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GENTLEMEN,-—In addressing you for the first time from this 
place as a teacher of the science and practice of Medicine, 1 
cannot pass dver in silence the withdrawal from amongst yon 
of your former teacher, and my own immediate predecessor and 
friend, Dr. Warburton Begbie, And :yet, though it may, be 
presumption on my part to. attempt to fill his place, EP feel “it 
would bea yet greater presumption for me even to attempt to 
eulogize those many excellent qualities of heart and intellect 
which have made him what he is—one of the foremost. phy- 
sicians of the day, and which have deservedly endeared him to 
all your hearts, both as a teacher and practitioner. 

For myself, the only excuse T can make to you for attempt- 
ing to.fill his vacant place, isthe fact, that for nearly twenty 
years i have been’ anxiously engayed in endeavouring to salve 


the problenis of practical medicine, and to place its science | 


upon ‘a firni ‘and iniinovable basis. During all these ‘years I 
have always looked forward to the time when I should have 
the opportunity of transmitting the results of these investiga- 
tions to other and abler hands, to be by them made the basis 
for attaining ‘yet more cértain “and miore truthful results. 1 
have, therefore, gladly embraced the present opportunity of 
engaging you in these investigations, and whatever measure of | 
suecess I may attain in instructing you in the present state of 
the science arid practice of Medicine, [ hope to imbue you still 
more with the desire of knowledge and the love of truth, so 
that you may not rest satisfied with your attainments here, 
but, guided , that pure light, may-purque yayi nquiries | 
through all yony future lifetime; never ‘forgetting, im ating | 
the attainments of yourselves or your teachers, that ‘‘the in- 
tellectual worth and dignity. of man aremeasured, not by the 
truth which he possesses, or fancies that he possesses, bub by 
the sincere and honest pains he has taken to discover truth.” 
It. is usual, I believe, to, commence a. course of, lectures by 


delivering one somewhat less didactic in character than those | 


which are to follow. In the present instance; considering that 
[ intend to over thewhale subject f the principles and 
practice of Medicine in the short period of six months, I t 
well be excused from following the common or- 
tunately, however, the subject which first itself as the 
commencement of our course is one which is not only suscep- 
tible of, but which also reqnires, a much miore general treatment 
than those which are to follow. It is one with which it is 
equally necessary for all to be acquainted, not only for us in 
our mutual relation as teacher and upil, but also for every 
physician and for every patient in their several 
only those can hope to attain a clear understanding of the 
tical benefits of medicine and how hest to obtaim them, 
have correct and distinct ideas upon this subject. Because the: 
answer to the question, ** What is disease ?” involves princi 
of the highest importance in the guidance of our treatment of 
it, as well as information.no Jone reas dor the instruction of 
the public, who from. the answer to question alone can 
earn the hopelessness of many of their on —— 
wer of many of their beliefs, and the 
utilizing that amount of energy, of talent, and of learning, 
is sina at their disposal for their relief in time of eT ee 
for their guidance in timeef health, amd ‘for the preventing and 
averting of those which from time inumemorial have: 
never ceased—at irregular intervals and under different names 


-to devastate the nations. 9% .¥*! 
In bypast times the gestion What ina i ot hias received 
3) * ), 8a, 






' | science, so there has been a constarit succession of theorics 


of disease, with practices. or modes of treatmerit; ‘tore’ or less 
Se tej any tier, of may crv 
‘ fyi 


deaths, and 
ions; which have unquestiona from 
of foes theorists, the practical areaittic ahi our Ag havé  prpved 
themselves sufficient for the well- vsipe ae Hig, paves vats 
of our rage, which would othérwise ‘have lo; rton deneth te 
8 nS ee 


exist. Natdie. like a skilful workman, ADEE the 
best use of the tools at her command, w ug Brae: 
ge on a ee knows Sug Se the true wwe $e 20 sapien Brae 
tery, ae knows well to, atop in aN his 
pss a of it. is intake for us it.Js. 80, dor swe 
cannot. from t art, even. though we shut the 


door in the face of the doctor. As saquppoeratan long age re- 
marked, in his work HMepse reyrqs> ie sick are sometimes 
cured without a a physician, but not therefore without phy sic ; j 
they have done pred rt they have weplded otbee: 
wee Ses) Scere I st; Fo, tile aye 
= hg tied he oes meme wy eh aa 
ce, it so far as eneeelp 

to the procedtare of good tay haw that théy he. 

resgned from danger. In Nicomnon er welkap indoor 
of medicaments, useful or d. rous methods may be followed, 
but both prove thé solidity fart ; the one injures by an im- 
proper use, the other aaa ya proper use; bat what is 
proper and what is improper being quite distinct, art must 
exist, for if it did not, the destructive and the useful would 
be confounded.” Thus we pettishly deprive ourselvca of 
all the advantages to be derived from the medicine of the 
present, but. in doing so we can scarcely avoid dalling back 
upon the exploded the theories of the past, or g ourselves 
with the rejectamenta of some extinct pharmacopmwia. We may 
revile the medical art as unsafe and uncertain, but im declining 
| the services of men, of learning and reputation, weact at our 
own especial peril, and only ensure that such medical art as 
we may employ shal! be of a specially wnsafe and uncertain 
character. 


And yet the errors of medical men and the self-will. of 
amass have all sp Na from one and the same cause—an 
erroneous conception of the nature of disease; and the funda- 
mental and still more prevalent form of this error is, ‘to 
the morbid phenomena, not so much as the vital expressions 
of a Pete organism, as the functions of a new and vuper- 
ded personality preying upon and attacking it—the perso: 
fed disease. In quite recent times, indeed, some medical a 
seem to have attained a more correct conception of the nature 
of disease only to base upon it an sgnelly erroneous practical 
doctrine ; i, regarding the morbi RRenoRpene as truly the 
expression of the suffering organism, the evidence of its vital 
reaction to an ¥- 4 a pages & poiane. rene ~o-e Irene have 
based upon this idea the doctrine the of medical 
science 18, not to cut short, but to aid this —t- eee 
a natural physiological process. It is one,thingydhewever, to 
be the minister et interpres natura, and oleigital pi to oe ie 
slave. It isone thing to eut short a physic 
oie mematet to cut short ‘a pathological one. We may, be 
indeed I believe we. area - 
do hth Set ia de sale die soacnee-peckl co octeateriers 
while to fail in domg so in the 
yoluntarily to a my pte yo pm 
mutilation, or destructio 
The former of these ervote Ieeda to en argent desire ‘for’ the 
employment of powerful measures—a vain yearning after nos- 





5 for trums which shall give immediate relief by detrang the en- 


| tity preying upon vitals; while the la’ to say the least 
ol te, donde a eat unnecessary, and, it may be, ada 
encou tof the disease. Both are entirely inconsistent 
with views of what disease essentially is, and com- 
pletely at variance in ther with that mandoet treat. 
Ing disease which may be said to be based‘upon these views; 
= which really arises naturally out of ite, and which at 

ves iteelf to the intellect as founded in truth... Por 
ifs — tie medicine be not a chimera~-and all our 


the supposition of such a negation of truth to what 





various more or less discordahy’ 

tomical en er and the “prevalent. paloep 

<a and as these have: ever varied with the advances ‘of’ 
No, 2204, 





ra Tdsinad te wanton’ of ‘ytian's* exist- 
ence herd, — Vasis us gue ater pee yh oben 
w pa ag a el en Poe nar , a of 
vitality, th ey te whee ae hergahs pe 
be “to be: a due ris of wi causes of those 
P voll de na term whieh health amd disease 
are: 
, dxtromes, +~yp intermediately versie into ps Oca 








586 Trt ‘Lawomr] 


DR. BALFOUR ON THE'SCIENCE AND PRACTICE OF MPEDICINE. 





[Nov.25, 1865. 











omeln all the states of lide,” however; “man and other animals 
differ ‘from themselves in‘their dead state, or'from anyiother 
inanimate mutter, in this alone: they can be affected 


by external agents; as as by certain fanctions peculiar to 
dechosliea} it wuch'y ieagene theeitae ‘peculiar’ ‘to 
the’ living’ state ‘can’ be | produced.” Phis’ peculiar or 
is, thétofére, asy iscuni acknow by ‘all 

ists; the vause of «all the: éinena of life as exhi+ 

im 2 actions—-of life-the {e7, as the ancients termed 


ae is ‘ih turnthe result of tthe connexion of — —_ 
Worn; '® Mee y y only found in connexion with 

vepréductive’ ‘derived from the first parent or first parents 
Of ‘évery species\4in the otganic'world,’ and therefore insepa- 
table from’ thatter. j 

“This ‘susceptibility to’ thevaction ‘of a stimulus is the sole 
citse of! action;) atike iu! the simplest cell and in the 
its simplest form—as exhibited 
of or in the. embryonic 
forms of animals! of ahigher! type—itis observed w an- 
connected with-any nervous tissue; while in its highest mani- 
festation_—thought~it is found to be conjoined with the very 
highest de mint of the nervous system iof whicdh we have 
any know ot is obvious, th 

pendent for‘its existence upon the nervous system, though cer- 
tain parts of that system are a6 uhquestionably for 
the-sole purpdése of ‘givi saree to its higher manifesta- 
tions. Mis sineply a 

placing of ‘the miolecules in certam relative positions by the 
Spiritus ‘Rector--Life the Psyche, whereby noe mow neme ¢ 
manifests Trself as sim irritability:in the m ) as a Be- 
creting power im the s, asa ft ing power inthe brain, | 
as life everywhere! | ft may be definet!; in strict aecordance, I 
believe withrall that physiology teaches tis, to be'adiffuse vis 
insite seu niervoad; which the nervous system is ereated not for 
the purpose of supplying, but of co-ordinating in accordance 
with the various requirements of nic’ life, just as the blood 
is not generated "by the heart and bloodvessels, but exists as a 
diffuse nutritive figid long: before any trace of a circulatory 
system can beobserved ; this system being gradually supplied 
to meet the various wants of eacli peculiar organism, precisely 
as the nervous system is gradually developed and differentiated 
into several subordinate centres in accordance with the reqnire- 
ments of ede organism ‘as it ascends iin the scale of being: 

The suseeptibiity to the action of a stimulus depends not, 
therefore, ‘on 'thée.existence of a nervous system, ‘but'of/a ner- 
vous foree; while the nervous system is created for the sule 
purpese of coordinating thé various impressions received, sc 
as to itaté one h ous organism of a creature ‘com- 
posed of various organs. 

When the renetions produced by the vital stimuli take place 
stnoothl yan uconscionsly, tle orgatiism ‘is said to be in’ a 
healthy condition’ for *\good /health consists in’ a ‘pleasant, 
easy, and exact use:of ll the functions,’ while disease is the 
reverse of this) and ‘consists in an’ uneasy, difficult, or dis- 
turbed .exércwsé! of aller any of the functions;” » ‘These terse 
and clear definitions, which we owe to the:pen of John’ Brown, 
who, *sedrned and reviled as is for che most part his memory,’| 
yet gave the:fitst, blow to the dectrine! of Tite bei a mere 
‘tvital Of heavenly flame;” ard, as Miller has distinctly 
said ( he ischo meam authority), gave the first hints for a 
scientific system of medicine,-these definitions, then, are 
entirely in accordance with the epinions of medical men from 
the days of Celsus downwards, and cannot’ be improved upon 
by greater partivularization.’ ‘For as ‘lifeitself isa state of 
ceaseless j:s0 as health also one of constant mobility ; 
and the man who “ can live!without rule, and heeds siot the 
doctor,’ wilbinet. care.to investigate ' whether “his tongue be 
‘‘mitid®, non vero nimis rubra,” nor enter into’ other similar 
minute init) viries. ' 

An perfect accerdance with the definition just given, health 
may also be: definedas the normal result of the norma action 
of certain stanuli wpon certain specific susceptibilities ; and 
disease may thusalso be regarded as the equally normal result 
of, the anormal action of the sanmie or similar stimuli, and 
therefore as the complement of bife, just as death is 
its inevitable result... Vor as every action evincing: tife is 
attended by the molecular death of some part of the organism, 
80 tae friction necessarily catailed im the replacement of these 
molecules must, front mere mechanical reasons, and apart from 
all ‘other i i sooner or later oveasion somatic death 
the death of the organism itself. “Passing away” is written 
om. ourselves. as ‘well as ‘on. every object around us; it may be 
read imprinted im blood-red characters’ on every organ of our 
body, for, the,selfsame reasén ‘that’ it anaiptten ‘traced em- 





Ss 





‘blazoned in characters of fire on the deep blue vault of heavpa 
sabave. 

Life under certain circumstances may fer a short period re. 
) main latent, though still attached to.an organism ; but its 
existence can ouly be traly ascertained by the manifestation 
of living actions ;-an@ for the production of these, not only an 
organized body animated by Life the Psyche, but also the 
action of certain vital stimuli és requisite. ‘These necessary 
vital stimvali are~-temperature, a certain amount of heat, air, 
and aliment, ‘indluding both food and drink. Although these 
stunuli are absolutely necessary for the prodaction and main- 
tenance of living actions, yet, for/wise «and obvieus purposes, 
the organism is able to-withstand considerable variations in 
their action, although more considerable variations in regard 
to-excess or defect produce various morbid phenomena, such 
as those of insolation; starvation, or suffoe phen 
which, though not usually termed diseases, are unquestionably 
such in character, ‘inasmuch as they are “such deviations 
from the natural condition of the body as cause suffering and 
inconvenience, and en life.” Thus, though :perhaps it 
is scarcely correct to say that disease is the necessary eomple- 








re, that it) is) not’ de- | 


bemg of matter the result of the | 


ment to'life, seeing we are not all of necessity diseased, yet by 
the very fundamental laws of our existence we are all oi neces- 
| sityve to disease; not as to the attacks of some un- 
| mati entity sent to punish-and to prey upon frail humanity, 
| but) simply as the necessary result of the conditions upon 
whieh | our t vitality depends, and arising from the 
| failure or excess ‘of the stimuli necessary for its manifestation. 

Farther, as we know that these vital stimuli act within 
necessary and unavoidable limits of variation without disturb- 
ing health, se there is ¢very reason to beheve that what we term 
disease is but the manifestation of a more prolonged and in- 
tensive series of those compensating organic changes by which 
health is maintained under fhese cireumstances. {tis obvious 
that this view of discase is franght with most important 
therapeutic considerations ; according to it, we must regard 
the vis merdicatria natura, not as the ewe tie ef 

wer inherent in the nism and antagonis > , 
bat simply as the disedec itedli, which tends naturally to the 
re-establishment of health in every case, and only fails to do 
so in any case from the powers of the organism being imade- 
quate to the completion of the necessary eycle of organic 
changes. This view of the nature of disease appears at first sight 
to countenance the views of those who consicer that the great 
abject of medical treatment is not to cut short the course of 
the morbid phenomena, but to aid their development and sup- 
port the organism so as to hasten and ensure the completion 
| of those organic changes of which they are'the external ex- 
| pression. it is only at first sight, however, and bat for a 
moment, that such an ides can entertained ; for we know 
that mature ean only cure under eertain conditions and in cer- 
tain circumstances, while art can change the one and fulfil the 
other ; merely to aid nature therefore'is to do but'a small part 
cf what it is the duty of the’physician to do, and but» small 
part of what lies in his power to do. if we can'in any way 
modify the processes of mature—and the necessary existence of 
att itivolves this power,--we must be able to modify them 
either’ for or for evil; and ‘indeed ‘the very ‘power of 
modification which we implies both: therefore it ‘be- 
hoves us to act with caution, bat it is mo'less incembent upon 
us to act. 

All the conditions of our vitality are arranged for the best 
possible good of each organism considered as an isolated irra- 
tional animal, and take ne cognizance of the appliances of our 
social system. And this not only in matters physio 
even’ ‘in that so wittily alluded to by Hudibras when 
that 





says 


“No man is master 
Of his posteriors in disaster’ — 


4 circumstance to which the cuttlefish, the polecat, and the 
skunk frequently owe their safety, ‘but which is productive of 
nothing but ineconvetience and discomfort to man ; but also, 
ani for ‘sintilar reasons necessarily, in matters 

‘Perhaps the most familiar instances of this are when @ 

of -wood'has run into the flesh, or ‘a flap’ has been torn from 
the leg. In these cases the reaction, to ensuré recovery, must 
be wuffivient to create that aniount of suppuration tiecessary 
to loosen and discharge the splinter in the one, and an amount 
of granulation necessary to close up the in the other. Bat 





art, removing the splinter, and her with 
stitches the flap, removes the nevessity for so a reaction ; 
‘and “we know’ that (the “application ‘of means is 
sufficient to prevent its place: This Mustration, 
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though drawn from surgery, is yet fully applicable to physie 
ther ino reson to aupows tht these cognate acta ar baad 
t 


foundation of mater, medical science—sa foundation 


no less extensive than the whele empire of living 


Therefore, taough it may be more difficult to prove, there is 
no reason to doubt the correctness of the opinion entertaimed 


organie change, such cases are always open to 
Coty eas and narrated 
yaicians 
chngodo githess ph ne: held that 
es with true pathology, whatever it may be 
Thus, then, stimuli necessary for the manifestation of 
Senunticd. antiga oge cated by ordinary ving Siem, at 
lom represen action, 
when acting im anormal intensity the reaction is of course plus 





F 


tem range 
every elame from 55° to 130° Fabr,, it is not because 
of organic differ from those of morganic chemistry, but 
Nature has provided in the construction of each 
es nsating these variations. In. man, 

is by far the most ubiquitous of animals, a large propor- 
tion of this com ing power depends wpon the ability he 
possesses ef suiting his diet to the temperature of the climate 
in which he lives, diminishing as mueh as possible the amount 
of heat-preducers in bis food in a hot climate, while im a cold 
one his uliment consists, to a very large extent, of heat-pro- 
ducers alone. Add to this the power he possesses of prevent - 
ngpeeceue Daan s of heat amd the production of 

by evaporation from ‘ne surface of his bedy, by either 
clothing himself more or less warmly, or going about more er 
less in is naturalibus, as well as Lics 





Hi 


mechanical works of the frame, that portion of the force thus 
generated not em as mechanival force ing inte the 
system in the form of heat, in accordance with the laws negu- 

ing the transmutation of forces. In an adult of robust 


reaction alone, a degree of cold which it could 

not have previously without the violent and volun- 
tarily induced reacticn of violent muscular exertion. When, 
however, the organism is feeble from extreme youth er age, 
or from any other cause, its limited power of producing heat 
does. not enable it. fully to repair the loss of heat arising 
from a depression of the external temperature; such constitu- 
tions therefore suffer, after exposure to cold, from various de- 
fally employment means © 


B 
F 
i 


death from ¢xhaus- 


only 
one-fifth of the former number. Mesers. Villermé and 
found in am extensive inquiry im France that 
the mortality of imfants from their birth to the age of three 
months was generally im those departments of which 
the winters were more severe; snd. the immense. body. of 
authentic facts continually accumulating, in the pages of the 
i ’s valuable prove incontestably the 
effieets of cold in progressively imcreasing the mortality, 
amounting, according to the Report, to an imcrease of no 


dreadnoughte, again. 
and treusers, as if we had entering Baflin's Bay, and not 
a harbour under one of the tropics.” Aad Dr. James Johnsen, 
in his work ‘‘On Tropical Cli ” observes that on. the 
coast of Goremandel the temperature is steady by day, aud the 
Fy he says, nothing is More common m 
this place than. to.suffer from the results of to cold 
European soldier or sailor, dripping with perspiration, 
lies. apposite some window or port to enjoy the sea breeme at 
night, and the result of the cold, produced by the rapid eva- 
peration, is seme morbid affection of some ef those organs, as 
the liver, chiefly ailected by the previous high a 
chief influence of heat, indeed, is to stim all the 
functions ; and although the long-continued over- 
ion of certain organs may ce certain chronic 
affections, while increased development of all the bie-chemical 
actions, under cireumstances which preclude any extraneous 
relief te this inordinate chemical action, may result im sudden 
death by suffocation from internal causes, yet unquestionably 
the chief mode in which the morbifie action of heat is deve- 
loped is by rendering the organism more seusitive to the aetion 
of a comparatively trifling fall of tem » Ocld thus be- 
the prime agent in the production of disease, just as we 
have seen it te be one of the most important means of increas- 
ing the vital powers of the system. And although the diseases 
at the reverse ends of the thermometric 


1 


i 
| 
7 


of disease. It is: enongh for the present 
of the most important stimuli to vitality when acting in nor- 
mal intensity, is also one of the most fruitiul sources of disease 
and death when it aets anormally. 

lt is impossible in the short course of one leeture fully to 
) develop the views which a consideration of the eub- 
ject has ied me to take of the nature of disease. To these of 
you who shall contiaue to attend these lectures it shall be at 
onee my duty and my pleasure to explain more fully in their 
course, While speaking of the etiology of disease, and in rela- 
tion to the different morbid affections themselves, this view of 
the nature of disease, which appears to we at ence perfectly 
philowophic and to be the only one capable:of explaining the 
} comparative success of many diverse modes of treatment. It 


ordinary laws of life. Further, as.all are only wide- 
spread diseases, and arige out of and upon a similar 
) neglect of the same laws, these views ‘to restore, net 
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, Showing how, vain, it. is to, humble ourselves, hypogritically in 
dust, and ashes, while we multiply our transgressions, and 
trample under foot/our brethren of mankind, whose, blood calls 
for vengeance from eyery court and lane, aad wynd of every 
ity mm our empire,, 1tis, written, indeed, ‘‘the poor ye have 
always, with you;” but it was reserved for man, in the. pride 
of Jig: arrogant | selfishness, to.add, ‘‘ and, ye shall. herd, them 
together, like, swine, and trample upon them as the «ust be- 
neath your feat ;’ forgetting that, in the immutable laws upon 
which, vitality depends, it is written, as, with a pen of adamant, 

| ‘for all these, things Ged, will, bring thee, inte judgment.”’ 

It. is. related that a former very celebrated lecturer upon the 
npractice of medicine used to commence his leetures with these 


mankable words; ;‘‘ Gentlemen, Ihaye, no faith in| physic.” | 


re 
: kam glad, to say. do not share his scepticism. In the preya- 

lent ~ ic, of ,his day, indeed,—perturbative physie,—-I have 
\ truly, ith ;|. many even then, and. before it, had but little 
9, mone. What; says Sydenham? ‘‘1 often think that we 
forget the good wale, Festina lente ; that we moyo more quickly 


than, we ought ta ,de} and, that more could .be left to; nature | 


than we,are at,present, in the habit of leaying to her. ..To 
imagine.that she always wants the,aid, of, artis an,errer, and 
Lay A error too.) If it, were, so, she would haye:pro- 
‘wicked for the human, race less than its preservation demands,” 
i The perturbative art of those days was maintained then, as ‘it 
is. yet: spasmodically, by dint of,adogmatism whieh defies 
investigation and setslogic at naught: ‘The.man would have 
apexished had he not, been. bled,” writes Dr.. Markham, but 'the 
i @ther, day,, using. precisely a \similar. expression to that em- 
‘ployed by; Dr. Armstrong forty years ago m regard toa similar 
patient, who, had: bean bled. to fifty ounces. withoat, relief ; 
* Had we stopped here, in two hours the patient would -haye 
udjed.”|, —Tarthe faee of such dogmatic statementa, no physician 
1 9f those daysdared say to his patient, ‘1 shall not; bleed you,” 
for he gould not then; base his practice upon his knowledge and 
Bay, ii I -know( that bleeding will afford you am uncertain and 
a temporary telief'jat_an,ultimate and certain risk,” for he’ had 
.dt@ | maeans,0f knowing, this, and he was taught the reverse. 
Belone physicians could he taught this, the whole system of 
medicine hail te:he rudely, shaken. to. its foundation, and even 
OW we ane but gathering the scattered stones to rebuild the 
,télifice,in iyet fairer propertions and upon a more solid; basis — 
the firm and. endurimg basis of the eternal relations subsiatin 
iuatvent life tbe gon, and. these vital stimuli, productive: of 
j life the ten: ; 
ethan two hunired. years ago the discovery of the sym- 
pathetic powder, and, its. apparent efficacy in the healing: of 
wounds, rudely sapped the foundations of surgery as a sejentific 
cart, and, by its actual suecess even shook the hold which sur- 
gical science possessed over the minds of men of intellect and 
senbe, At lerigth some innovator su the experiment of 
elosing up the wounil; without. applying ‘the -sympathetic 
powder to the sword; and, Wiseman, who wrote about fifty or 
| sixty yeans after the\ mitrodaction-of this mysterious jon, 
i describing: the, importance of, keeping (livided :parts+in 
vanion; says, ‘‘fon here nhture will act her part by the.application. 
1 of ee nape ~ er gree to-both si(les imdifferently,, and finish 
Abe coalitaes without your further assistance; and this is that 
which gives such crédit.to the sympathetit; powder.” . |. 
it What Sir; Kenelm Digby did for.surgery with his sympathetic 
weer hi#s bédn done for,medicime by Hahnemann,and, his. in- 
7 imals, which, by their undeubted suceess in the treatment 
\o8 aavite disease, have reduced the sepmtindocnew of :per- 
turbative art, and particularly of bloodletting,, toe simple 
dilemma: either, the! homeopathic ‘globules: are trnly active 
and i¢, remedies, or, the partisans of! perturbative art, 
ahd, partien lanky of bloodletting,;have been grossly mistaken as 
‘tothe fancieth utility oftheir favounite remedies, , While the 
‘profession. were | ydt. hesitating, upon, which horn to im 
themselves; the scepticism, of |S and of Dieth came. te their 
relief, and! by showing that bay tea and ¢dloured water, fully 
Jequalled:in theirsuceess the most skilfully prepared jinfinitest- 
inals, saved them from their , Showing them thatboth 
:@£cthed propositions involved«in this. complex syllogism /had 
heen supported by similarly.inconclusive arguments from the 
pack tee the: prépter:;owhile; the: maintainers of. :both . had 
a many: of the ‘Sreot traths” of our science, and, amongst 
thé: rest of this, that ‘‘cuneia sublunaria que. nom int morti, 
sunt saltem termino-tubjecta.”; Surgery has never forgotten her 
| lessen; det us hopethat medicine shall be equally mindful ef hers. 
« : Bhetime, :Ishope, has gone by—though if it has, sit is--but 
newly-—when dogmatic. assertions..are to be as the 
_ guides-of medical ‘scienve, to the exclusion of the conclusions 
toe drawh from the recorded experience of bygone days, 





| read not. in the dim and obscure light of their dawning morn, 
| but in, the clearer, light of our apine clay 1 which alone 

the obscure intimations eontain can be c ty deciphered. 
| The amedical history of the last twenty years contains no 

vague indications of the part which mere dogmatic opinion has 
| been.permitted to, play in the: guidance of medical views. 
|, When, eighteen years ago, for the first. time, in the. ears of a 
British medical audience, I brought forward an ample mpely 
| of facts to, prove that inflammations generally, and particularly 
; pheumonia, did not require for their successful treatment the 
}use of any) of those so-called heroic remedies, particularly 
jmneaietring which were then so lavishly cmployed, I was 
| placed in the position of St. Paul when breught. before Nero— 
‘‘ Noman, stood with me.” In the report upon my paper, and 
the discussion, which followed its being ° oan in the 
; Angust,number of the Edinburgh Monthly Journal of Medical 


littl 5 Wicdence for, 1847, it is stated that. the general inference was 


| drawn, that ‘‘heroic treatment is at l-ast unnecessary, and 
| the naturalreclectic system, of treatment entitled,to a fair 
trial,” ... But, .Dr.,Gairdner (senior), though he did, not. doubt 
| that + changes had occurred in the acuteness of inflamma- 
|, tory, di was still certain that ‘‘nothing was better esta- 
|, blished than the good effects of bloodletting in the acute pneu- 
monia, of Edinburgh, whatever might be the case in. Vienna,” 
Dr, Bennett .‘‘ fully with the remarks of Dr. 
~»-pyre dee. Balfour had attempted to. establish the 
benetits..of a ‘do-nothing practice’ from, the results. of, statis- 
tis. Medical statistics, as he. would. endeavour to show at 
the next. meeting, were altogether fallacious, and undeserving 
the.slightest. confidence, _ ln; no institution, in. the world was 
greater attention, paid to statistics than in the Royal 
of, Edinburgh ;, and yet, he was, convinced that, for ical 
purposes, they, were utterly useless, .Dr. Bennett concluded by 
strongly condemning the system of practice lately sought to 
be introduced by, Dr, Forbes, and others, founded upon. falla- 
cious statisties,.to the exclusion of pathology. di is, and 
‘the expenience of the most eminent men,”  Kather a sweeping 
condemnation that; but Dr. Bennett has long since made his 
amends honorable, and in his, latest phiet,, ‘‘On the 
Restorative Treatment of Pneumonia,” has given strong evi- 
} dence af, the value he now places upon a system of treatment 
| which. he. once. condemned, and of the deservedly high esti- 
| mate he. now entertains of statistics which he once despised. 
,,pBut,the most. curions part of this history is yet to. come. 
Ten years after my paper was read, the natural-ecleetic, system 
had 80 wided opted. that the.only question then agi- 
tated. was why. it should be so.. Dr, Bennett claimed, he 
stall does, this honour, for an improved method of diagnosis 
and an, adwanced pathology. . The quotation I have just given 
from: his wn: speech, as reported by himself, for he was then 
editor of. the; journal referred, to, effectually and conclusively 
quashes this Pony Most of the seniors of our profession, how- 
| ever, have agreed that this great change in practice depends 
upon an equally complete change of the type of disease—a 
change which Dr. Alison went/sp far as to state forms a —_ 
of the general dispensation of Providence as to those (infiam- 
‘matory) diseasés; and is, a8 far as yet known, an ultimate fact 
ita their history?’ And this a5 change pt, type/im disease 
was imagined to_be proved by the general asthenjc character of 
the disease, and im ‘particular by the ‘soft ‘and’ compressible 
character of the pulse when contrasted with that ‘‘/requeni, 
full, hard, firm, and quick (i,,e., sharp) pulse ;” that ‘vehe- 
ment action of the heart, the incompressibility of the pulse, 
the vivid redness of tthe wenous| blood, jand the force with 
which it spouted, almost per saltum, from the orifice in the 
vein,” which Dr. Alison, Dr, Christison, and Dr. Stokes, 
appealing to their memory, have described as characterizing 
the pneumonia of their earlier days, the pneumonia of Cullen 
antl of'Gregory. ‘Tt'so happens, however, that in the libraries 
of the London Medivo-Ohirurgical Society; and of the cmd 
lege-of, Physicians liere, there. are. several volumes of MS. notes 
ot clinigallectures both. by Cullen and Gregory, and in these J 
discovered several carefully narrated cases of pneumonia, which 
prave as clearly as anything can be proved that the pneumonia of 
0s¢ days Was’ precisely stmilar to What we have now-a-days, 
' presented exactly the same type.. Nay more, ina most 
interesting clinical lecture, Dr. Gregory distinctly lays it down 
a, rule that ‘!im pneumonia the \pulse is remarkably 
though the febrile;symptoms run very high,” And again, 
“Tn respect to the fulness of thé pulse in pneumonia, im the 
beginning before the patient is blooded, it is not onty soft, but 
‘small; bat commonly upon the patient being b it be- 
comes ‘fuller, though ‘it always retains: its softness.”* This 
* Vide Hamburgh Medical Journal, Sept. 1865, p. 216, 
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incon from “Dr. ¢ himself, of ‘course; ‘xt onde ‘2% ; a when 4 had a’ seeond.’ This secdnd’ attack — 
sively disposes of the change of thebry, ‘depriving ‘it with' no other Known aise’ than’ longer reterition of urine 
any basis whereon’ to bowers 2 Pl erm by theta ed ‘at | than he ustally allowed: it was attended with the same diffi - 
the time that the type ‘of disease then was precisely the same culty in ‘catheterism as the former, and terminated: in ‘a “like 
as it is now. satisfactory manner, the Lladder at the ent of ‘thé week = 

The pomt to which T wish at present chiefly'to direct Pied hacting and expelling ite contents!’ He tecovered rapidly from 
attention, however, is the extent to which ¢r eathedré “state- } the Checks of this retention, and found no subsequent difficulty 
meénts ‘made by wier——of high’ reputation ‘no dowbs, bat “yet | in ‘micturition “bit, thinking these attacks were due tosttic- 
speaking only from ' memory have been‘ swffered to’ guitle the { ture; he was induced t6 seck the advice of a London ‘strgedn, 
opinions of ‘the “medical world, to’ the utter exclusion Of ahy | who- readily piassed’ ‘An instrument inte his bladder; and ‘sent 
actual inquiry into’ the ‘facts of the’ case; which ‘Mone Were | him homé-saying he had: #othing wrong: Many ‘years passed 
capable’ of affording 4 ‘correct reply t6 the’ question at isstie, {on without his experiencing any predt Uifiedlty iw the passage 
Let us hope that these days are for ever gone ‘by, and that in- of his urine, although it was subsequently fownd out from him 
qniry shall now be ‘permitted ‘to take’ the’place of ‘assertion. | “that he’ had never’ passed ‘more’ than two tablespoonfals ‘of 

of myself T can'traly say that [ look for no ‘better, could not |rink at a timé for d greatanany montis, and that he Wften 
possibly desire ‘any mére hopeful ‘result, than that ‘the views | felt as though the ower ‘part of his bowels were Cp a 
which T shall havé becasfon to unfoltt'to you heré shall be'made }'But it was not: till Nov:'4st ‘that he agoin felt it)’ present 


the basis of more extetitled and’ nidte froitful iiquiries}'in- 
quiries ‘which, though they may never result in the attainment 
of absolute truth—for man was never constituted for that}— 
shall yet place the traths we ‘know tpon'a firm and indestruc- 
tible basis. “For, gentfemen, 1 havé great faith im physic, and 
1 beliéve ‘a ‘néw ‘era is dawning On’ meditine, in which; if we 
shall not pretend ‘to the ‘possession of hay nostrums, specifics, 
or infallible nodes of Cure, wé shall at alf events bé' able todo 
much good at little risk by a careful attention to those laws 
upon whith Tife—and disease as one vf its phases—depends:' I 
neéd scarcely add, ‘though T ought certainly to warn you, ‘that 
such a mode of practice, however safe ‘fot thé patient, ‘is ‘pro- 
dtctive of ‘bat! hittle credit’ to the physician; who'ts ‘no om - 
able to exhibit to ‘his ‘wontlering atimirers the merteries morbtin 
plateftils OF blood, hucketfuls of sativa, ‘or in thé contents of a 
close stodl, and-who will fin it im possible to pérguade a patient | 


| Seizure being avain appardiitly induced by the compulsery te- 
| tention ‘of urine! dermg a long railway jowtmey.- 16’ rst be 
| aided that for several years he liad waifered from vonstipation, 
( for which violent medicines had’ been’ ‘required. “On Now Ist 
| this retention had commeneeil, and on the noon of that day he 
| songht' the ‘advice of MroDe'ath. Catheterism was attempted, 
| eotoont letely failed, -Swhseijwent’ attempts were also le 
by Mr: Hastop and another practitioner,’ wp to the evening’ of 
tNov. Sth.” It -wWas'asserted, however, that! sone tittle ‘urine 
) had been drawn! off, this‘wrine being “quibe jade aid clear. 
b Vidlent meédieites had also’been given, to produce some aetibn 
| ‘of the bowels, with opiten and warm ‘baths: Phere had ‘been 
} bat little constitutional disturhanee und-spasm of the bladder, 
| the patient thinking less of his retention’ than of ‘his ¢onstipa- 
| tion. . 
Whea 7 saw him at nine ya. of Nov. Sth, I feund him’ in 


that he has heen in any danger when he finds how comfortably | bed invw thlerdbly juiet state. He was! not gaffdring antich 
and how rapittly Ne lins ‘been ‘caret.’ Between stitch a méde of | pain, only incom enietce ; "his skin was! moikt and eool, tonghe 
practiée anid that of perturbative art therd is the ‘atic differ. | nataral) and pulse of ‘gooll power and sormalfréquency\; he 
eved aS there is between the coninct of a man who tears down | had paseed only @ few drops of uring for tive days; ‘and fis 
the curtains and’ ¢rushes ‘ont ‘the 'smonidering spark, and ‘he | bowels had béen vontined for ds lony a period: Ont examining 
who, in similar ‘cireuthstances, throws’ up ‘the ‘window and } hie abdomen, it was fodifid ‘to bé very tense, from the e 
hawis “Fire / The house was in equal danger iti both casey, bat |} 'cf'a cystic tamioer, which evidently arose from the! pelvis; and 
all the neighbours see it in the one Case, where the very means | réached nearly*to the sersbiculus cords) This timour’ was 
employed increase it, while in’ the other it isnéver heard Of, | smootli in’ its @utline) \and clealy fmetuating 4 Vit'\was | Very 
and ho one Kndwes of thé dager save its iitrépid annthilator. Lhard.| Onothe'rizit side it: projected oddly forward? and'on 
Let such be your case. Remenibdr that fe and déath are, | the laf it pasked tip higher im the whdomen than bh the right. 
undér God, in’ your hinds; avid'seek fy your rewatd) fot fivan | The external aspect of the tumour at once led mete stspect 
ill-gotten notoriety, Dat inthe approval of your dwn conscience. | that there was something more than distended bladder giving 
[n the pleasure always to ‘be felt'in the Skilful ahd atientific | rise te the syniptonms, tind’ the listor¢ of the case went’ to sup- 


exercise of a profession, especially of ore so noble as" Medicine, 
be asstired that sooner ‘ot Tater your ‘talents shall meet With 
that recognition they deserve, ‘arid ‘flits, even if ‘yon will ‘take 
no higher ground; be content, with the’ heathen Iapis, *“Mutas 
agitare ingloriiis' nrtes.” 





ON A 

CASE, OF, HY DATID..CYST,, DEV-ELOPED,.IN 
THE PELVIS, CAUSING RETENTION OF 
URINE. AN D CONSTIPATION, 


SUCCESSFUL REMOVAL OF ‘UPWARDS OF "THREE QUARTS 
OF HYDATTDS. 


By: THOMAS BRYANT,‘ Esq, * PAR.E.8:, 


ASSTATANT-SURGROW TO GUY'S HosmTAk 


Oy» the evening of November 5th, 1865, T Was asked to ate 
J, .L-++-,.aged fifty, by Messrs. Haslop.and De'ath, of, Buck- 
ingham, for retention ef urine ef four days’ standing, when 
the followmg history of the case was obtaimed -dHe was a 
sitigle’ mian;'of" steady ‘habits ‘arid’ yood constitution, ‘never 
having suffered ‘from any itinéds ‘tit’ 18515" When,” from “ah 
inability, te pass his urine for many hours, he was, troubled 
with retention. Being im London at the time, he applied toan 
hospital sutgeon, whe made many attempts to pass.a catheter, 
but without shccess. (This retention lasted “for one! week, 
many futile attemipts’ Being made with thé ‘catheter’ by-mnany 
men, when the bladder suddenly resumed its function, and 
several pints of. urine were natarally,voided,.. He suffered no 
further inconvenience from this attack ‘for seven years, his 
urine passing during this period ina good stream ond without 


port this opiniog ; forthe previons attacks of retentiou of arihe 
were whlike thosé weually met with as & résult df the ordinary 
urethral iand blader diseases, and suggested 4he presence'of 
| some unusual cdtition, (nm éxamining the pelvis through’ the 
rectem it was founth te ‘be’ voripletéely: Dlockdd ap; » ‘tense, 
hartl bwebiing Soon pying ‘the whbld cavity, wpon' which itv wns 
perfectly mrpossible “to inaku! the shightest impression. ~ I 
a to 'pass’ a vatheter, andy asf expected; failed, the 
end of the ihatrument turning: readily towards the-left wide ; 
neither hargeé nor stir], silver hor-elastio Thwtruments proved « f 
any ‘use, and it was sirbseq uently determined to panobure the 
| bladder throwgh thé teotem, ft wad observed that: a some- 
| what forciblepassave'ot tthe méthiment in the direction! of the 
) bladder drew: off in tehspdowfal! ofa clear fiaid:' Dhovinstra- 
ments reqdired -for this Speration not being ‘at land, mariy 
hours were rinfortunately lest j but at eight acm. on Nov. 6th 
they were procured. ‘ / ' 
On visitng’ him! wt this Wear, a marked chaige had taken 
place, | It veémed ithat at wbhent three a:m.: vem ititg-had set in 
with some severity, a quartity of bitoas fetid staff baving 
béen' thréwn-upp but ‘this vorhiting was Welieveil to have beén 
dup 'to the powerful! purgatives which he‘had talven; croton ‘ail 
beidg! amongst Phan, «© be <hadl) not; however)’ recarred> for 
several! hoursi'” His ! face vas: anixivuss eyds hbllow ; voice 
feeble’; puisectow.y || Phe> abdominal tumour had niet! arach 
altered th shape, bat the projection! dn the right side of ‘the 
abilonren aypeared ‘te ‘he-léss marked: ‘Thetanan wag brought 
to the'edgecofothe bela they legs Hlexed as'indithotomy. 
Messrs; Haslop and’ Deiath kindly rendered every -assistanee. 
'The puncture wes made With i trodar wind Canuls through the 
rectum in the présomed direction of the bladder ; ‘but-nothit ¢ 
came) A sécont punctare.wrs then made backwards toward s 
the sacrum) asvit was déemer) probable that the ‘tamour had 
the bladder bhackWarts; -bwt with no betterssuicedas : a 
ittlerléar fluid, however, was drawn off, with fine membrane) (A 
third panctaré was then ‘male fortards, with a similar result ; 
and under thése cireumstantes it was at once determined to 
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cut, down on the ic tumour; through. the perineum, . ln 
Fe asaya st ool at. first. guided by the. intreduction 
ofa catheter inte the urethra, and, having opened, this canal, 
incisions were made, guided by the index-finger. of, the left 
h backwards towards the tense tumour, which was felt 
deeply, seat This was, then punctured with the trocar and 
— and, its contents, were, at once recognised as being 
hydatid... Knowing that a, free outlet, would. be required for 
the escape of such a quantity as the cyst evidently, contained, 
I at,once, laid; open the perineum backwards into the rectum, 
leaving. one deep. wound bounded by the urethra at its 
uagey homtier. the posterior ace of the bowel at its posterior, 
the cyst at its base, ith a bistoury I then made a free 
ington ne the hydatid, cyst, and, magne. th my finger, 
8 evacuated of three quarts, 0 
hydatid —~ gt were onnen globular; many were 
breken ; whilst. others had.eyidently been dead for some time. 
The cavity, occupied by the.cyst was then well washed out. 

My attention..was. next directed to the condition of the 
bladder, which could. be distinctly felt through the abdominal 
walls asa large cyst in.the left iliac fossa; and it was. remarked 
that the. lange Sdveninel tumour had disappeared, and: that 
the, intestines, had. probably floated over its site, as indicated 
by,.resonance,., From the perineal wound, however, the. blad- 
der could not be detected. Some little. time was expended in 
an, atiempt,to introduce a catheter through the urethra, but 
without success, and consequently other means had. to be em- 

luyed..., Wath, the assistance, of Mr, Haslop, who placed his 
a firmly upon the bladder over the abdomen, the distended 
viseus was pressed somewhat dewnwands, and with a firm up- 
wand, simultaneous pressure of the hand, with the finger intro- 
duced zh the perineal wound, the distended bladder conld 
be clearly felt, having been pushed completely out of its natu- 
ral situation into the left iliac fossa. The prostate gland could 
not bé clearly made out. The bladder was then punctured 
with the trocar and canula, and upwards of a quart of dark- 
colotired urine drawn off. An elastic catheter was then passed 
through the canula into the bladder, to avoid the chance of 
the latter becoming displaced, and both were fastened in, 

The patient expressed himself as being at once relieved. 
Warm TeAay dnd Wwiter had been freely given during this 
tedions operation, for chloroform was refused; and before we 
left ‘the house the patient appeared to be very comfortable, 
Directions were left that he should be well supported by good 
food@’and stimulants, and that the hydatid-cyst cavity should 
be, washed out twice daily, a weak solution of the hyposulphite 
of soda being employed. 

Tt must be added that this patient, went on well for three 
days, when his powers began to fail, and on the seventh day 
he died, After death it was found that he had diseased kid- 
neys. 

Remarks.—The first poiit which strikes the attention on 
reading the history of this case isthe peculiar character of the 
first two attacks of retention) of purine } both came on after a 
more prolonged urinary retention than the patient usually 
allowed; in both, skilled surgeons. failed to afford relief by 
means of the catheter; and in either instance the bladder re- 
sumed,its functions and the urethra its patency without assist- 
ance, ' The stream cf urine before each ‘attack, and after, was 
of a normal nature, and it is te. be remembered that after the 
second the urethra was carefully examined and declared to be 
sound. Undet such ‘circumstances, it Was somewhat difticult 
to explain the cause of the retention, although, from the sub- 
sequent history of the case, it is now tolerably clear that it | 
was ced by the presence of the hydatid cyst.' But in 
whiat' way could such a retention be brought abont? I would 
venture to suggest the following explanation as the most 
probable. It is tolerably clear that the hydatid cyst had 
pushed the bladder well up into the left, iliac fossa, elevating 
the whole viscus and prostate from the pelvis, and thus stretch- 

ing the urethra; and Aidpldoiiie it completely to the left side. 
It 18 also clear that for miny years the bladder had never been, 
as‘arule, well filled, and‘for many mouths it had never held 
moré than an ounce of urine, nder such circumstances it 
seems probable, that, in theyexpansion.of the bladder, so placed 

inst the bone in the iliac fossa, the urethra would b2 bent 
sideways at an angle towards the centre, and thus a retention 
wotild be produced. The nataral relief also seems capable of 
a@ somewhat similar explanation ; for let the distended bladder 
become, still further distended, the pressure upon it from the 
cyst. would be comparatively greater, and, as a result, the 
bladder would be pressed still further upwards, and the urethra 
sain thade straight by stretching ; the natural chaunel would 
thus be’ again reopened, and relief secured. 





ef 





Respecting the 


present seigure, it is to be noticed that it had 
been had 





that both the retention of urine and constipati 
by the same cause, mechanical obstruction. The peculiar 
aspect of the abdominal ti , its prominent projection on 





one side, and its al enlargement, were points of striking 
interest, and a to indicate the of something 
more than an ep bladder ; al a distended bladder 
is not.always symmetrical, and the history of the ease went to 


preve that there had been a gradual encroachment of a pelvic 
tumour upon the ergan, This opinion was also s ‘ 

by the statement of the patient, which was extracted from him 
during his treatment, that he had never passed more than two 
tablespoonfuls of urime at one time for a great many months, 
and had often felt as though the lower part of the bowel was 


enone ment of the ease there is nothing worthy of 
special comment; it was suggested by the necessities of the 
occasion. The diagnosis of a pelvic and abdominal t 
having been made, it was deemed the wisest course to open it 
through the perineum ; for the true position of the bladder was 
most uncertain, although the of a catheter down the 
urethra appeared to indicate that the bladder had been pushed 
upinto the left iliac fossa; there was, however, nocertainty m that 
conclusion, and even if such a faet could have been made out, 
it is questionable whether another form of practice would have 
been erable. There was not much difficulty in tinding the 
cyst the perineum, nor any in emptying it when once 
opened, @ free outlet having been made fer the escape of its 
contents—a point of practice which appeared to be a necessity. 
The. difficulty in finding the bladder through the perineab 
wound was very great, but, when this was surmounted, the 
propriety of puncturing it could not have been doubted. The 
mmediate relief to the patient was very marked. 
Fimsbury-square, Nov. 1865. 








REPORT OF A CASE OF 


EXCISION OF HIP-JOINT; RECOVERY 
WITH USEFUE LIMB. 


WITH REMARKS ON ACUTE RHEUMATISM AND ON 
ACU PRESSURE. 


By DONALD MACGREGOR, L.R.C.P. & 8. Ep., &e., 
HOUSE-SURGEON AND MEDICAL SUPBRINTSNDENT, BARNHILL NOSPITAL 
AND ASYLUM, GLASGOW. 


A SUCCESSFUL excision of the hip-joint has been so rarely, 
if ever, accomplished in Scotland, that I trust the following 
case may’ not be uninteresting to the numerous readers of 
Tae Lancet, 

I shall first give a rough outline of the history of the case 
from the commencement of the disease up to the time of opera- 
tion, then describe the operation itself and the after-treatment. 

James M———, aged seventeen, in humble circumstances and 
of strumous habit, two years ‘ago suffered from — in his 
left hip, which he likened to ‘‘ rheumatic pain.” He thought 
lightly of this till, in the course of a month, the pain increased 
so much that he was unable to walk to his work, and he ee 
admission to the Royal Infirmary. After a week’s rest in 
he felt so thoroughly recovered that he was dismissed to re- 
sume his work, in a fortnight afterwards, however, ‘pain in 
the hip returned with increased severity. He was obliged to 
leaye off work again, and seek parochial relief, and was ao- 
cordingly admitted to this hospital. In spite of rest, the long 

lint, good diet, and cod-liver oil, suppuration took place. 
The matter pointed on the outer aapeet ot the hip, opposite 
the root of the great trochanter. Free vent was given to the 
pus, and poultices were applied, with a continuance of rest, to 





the affected joint, the limbs beihg now tied to a pillow placed 
longitudinally between them. discharge having gone on 
for many months, while the patient was supported on wine, 
porter, and good dict, it gradually dried up, the skin cicatrized, 


and the patient began to improve. - 
The case went on well for a considerable time, whilst the 
limb was kept at-vest with a view to anchylosis. Reason- 
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allowed for this, and the patient not 
joint free from pain bat strong and well, ‘he 
up and walk about a little on’ crutches. 
acouple of weeks only, when the pain re- 
fee ws ees commenced, the Enrauewa 
regular patient was rapidly giving way 
. Heetie fever soon set in, and the patient was fast 
when, to give him a chance of life, excisiém was re- 
to. 

The operation.*—Chioroform having been administered in 
itudinma) incision, slightly curved out- 

wards, and about six ‘oak 


es long, was made, in a line with the 
ior edge of the ‘great trochanter. A ot blood at 


; : 


un 


once filled'the gap, but was proved to be the result of general 
oozing, and not the wounding of any important bloodvessel ; 
the surrounding parts being increased im vascularity from long- 
standing disease. Compression was applied for a tminute or 
o- 4 means of sponges, and completely arrested the flow, 


: e@ operation proceetied. ‘The capsular ligament was 
found to be only partially destroyed, particularly oppositeto 
the articulation, and the li tum teres not at all. ‘This 
rendered the turning out of the head of the femara rather 
difficult task ; and, to give more room for the purpose, I made 
an incision outwards at right angles to the first ene. ‘This 
enabled meé to get round ‘the head-of the bone, eut the liga- 
mentum teres, and turn the head ont. It was sawn through 
the root of the great trochanter. In doing this the saw passed 
1 in the cancellated texture of 
the bone, the contents of which were of a dark sanguo-purulent 
looking character. The bony texture at each cut extremity 
gave way readily ‘before the finger ; in fact, the finger seeqped 
outa large cavity in the interior of the detached — of 
bone, while a smaller one was 1 out of the shaft, with 
the object of removing the whole of the disease. I was de- 
lighted find the acetabulum healthy. The carti was 
white and glistening, and J did not touch it further than to 
make sure that it was not involved in the disease. Not a 
single artery required ligature. The parts were placed in ap- 
position, and the incisions brought together by sutures, with 


a considerable abse 





the exception of the lower part. of the transverse one, which I | 
left open to give egress to any discharge that might supervene. | 


On examining the removed portion of bone, the whole neck 
was found to be carious ; it had a wormeaten appearance, and 
crumbled before the finger-nail) This condition was no doubt 
the cause of the absoess found in the bone, and of the obstinate 


discharge which so nearly proved fatal to the patient. The | 


cartilage on the articular surface of the femur wus healthy, so 
that the disease was in the neck.of the bone, and not in the 
joint proper, but would doubtless soon have extended to it ii 
matters had not come to a crisis. 

After the application of a long splint, which was continued 
opposite the wound by means of a curved rod of iron fixed to 
it, so as to allow of dressing the limb without its removal, the 
patient was placed in bed. With the exception of a slight 


discharge, which oy eer a few weeks; he went’ 6n without | 


a bad symptom. longitudinal incision healed by first in- 


tention, and the transverse one on the cessation of the dis- | 


charge. The limb was kept in the long splint for threemonths, 
when it was removed. the patient was kept in. bed a fort- 
night after its removal, at the end of which time he could 
move the limb about free from pain and inconvenience, except 
what little stiffness was to be expected. Fourteen weeks after 
the ion he was allowed to get out of bed, and, with the 
aid of crutches, to walk about. He laid more and more —— 
upon the limb ‘as he felt it getting istronger, till mow, five 
months after the operation, he walks out with only a stick to 
su him: The limb is very little shortened, and, with a 
high-heeled boot, he will by-and-by have a most useful limb 
to walk —, The. hip-joint is of course anchylosed ; but not 
only has t ient the use of his knee-joint, bub of a good 
limb penerally, and the operation has most undoubtedly saved 
his life. 
ACUTE REEUMATISM AND ACUPRESSURE. 

Perhaps I may be allowed on the present occasion to make 
a few remarks upon two methods of treatment recently intro- 
duced—viz., the treatment of acute rheumatism by blistering, 
according to the plan recommended by Dr. Davies ; andthe 
arrestment of hemorrhage by acupressure, so powerfully ad- 
vocated by Prof. Simpson. I have nothing particularly new to 
adduce on either subject, but I wish to mention my experience of 
several cases in Which I have lately tried those methods, For 





* Here I must express obl to my late assistant, Dr. Pole, now 
of Lochgoit head, aud to E. Wilkie, Eeq., for their valuable assistanee. 


I think if is ‘by recording each other's experience, “and ‘by au 
accumulation foe in 0 So 4 certaimremedly Has bees tried, 
Sr Fy tas beedniés known ‘and ‘properly appreciated 
y the 4 
‘In every case of acute rheumatism coniing under my etite 
for some time back, I invariably order ‘the appa of 
blisters to all ‘the joints chiefly affected, and with ‘the “best 
results. ‘I haye now tried it in a good many cases, and Hever’ 
in a ‘single imstance found it fail to give relief. 
| One case, that of a man who had a'stveére attack two’ ‘years 
ago, laying him up for more than six weeks, with most uzing 
in in ‘is joints and great contititional disturbancé, was 
ly admitted with an attack similar it all respects, accord: 
ing to 'the patient himself, to'the first. Blisters were at ance 
applied40 all the’ principal ‘jeints compilainet! 6f, both uf the 
upper atid’tle lower extremities, giving only a ive iti 





terniliy. ‘The following day lhe was free from pain except 
| what Was caused by blistering ‘the surface. No bad eynipoan 
| followed, and i five or six days lie was dismissed well. 
| Here, therefore, was an attack ¢f acute rheumatism similar 
in-every way to a former one in the game patierit, which in+ 
f 1 him forsix weeks, cnred im a8 many days.’ ‘The 
heart was slightly affected by the first attack, but was cer- 
tainly ‘not-agpravateil by the second. From my experience in 
all' the cases 1 have treated this way, I think that blistering i 
the most-speedy and effectual mode of treatment yet 4 
for this most painful malady, I find the blistering ligui 
most simple and easily apphed preparation of cantharides. It 
may be painted over the surface, however uneven, while there 
is often a difficulty in keeping the ordinary emplastrum can- 
tharidis in ¢eontact with some joints, as the Knees. If acts 
quicker also, which is an advantage in very painful cases. 


Acupressure, —It is in,one case more particu that I 
found this method of arresting hemorrhage very useful, when 
a ligature could not be used. The, case waa an amputahion 
below the knee in an adult male, necessitated by phagedenic 
sloughing of the whole of the soft parts of the leg below the 
| middle, after typhus fever. The tissnes were, so soft. and 
friable that no hold could be got of, the posterior tibial. & 
gave way, either under the forceps or after a ligature was 
applied. A common darning needle was passed over it, and 
at once arrested the ,hemorrhage. It was removed on 
| third day. No secondary bleeding took place, and the stamp 
was completely healed up within a fortnight—one of ,the best 
stumps | ever saw, 

In such a case as this there can be no doubt of the value of 
acupressure, and my opinion is that, with a little more ex- 
perience of its use, it will supersede the ligature im every case 
where it can be employed. 

Barnhill, Sept. Ith, 1865. 
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KINGS COLLEGE HOSPITAL. 
RECURRING FIBROID, DISEASE OF THE SHOULDER, TWO- 
THIRDS OF THE SCAPULA PREVIOUSLY EXCISED,,| RE 
MOVAL .OF REMAINDER OF THE SCAPULA, GREATER 
PART OF CLAVECLE, AND WHOLE UPPER EXTREMITY. 
(Under the care of Mr. Frreysson.) 

‘< QenTLEMEN,” said Mr. Fergusson, drawing attention, to 
the limb as it lay upon the table at the close of this operation, 
“T need scarcely tell you how reluctant I was to remove such 
a hand and armas you see before you.” One could, indeed, 
realize the gurgeon’s reluctance. The disease being confined 
to.its points of junction with the trunk, the lumb itself, when 
the affected portion was covered with a cloth, showed no sign 
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of the cause which had necessitated so severe a procedure. | arm and the entire scapula were torn from the body by 


Round, white, and sha 
proportion, it reminded one of a marble model in a sculptor’s 
studio. Pathologically, this unimpaired preservation consti- 
tuted a point of scientific interest. It suggested at once a line 


of distinction between the disease with which the patient was | the recovery was deemed complete anc 


affected and the malady with which such an affection was for- 
merly classed—cancer. 
whi 
class existent—as this has been—for five years. 


And this is a | region, extending into the axi 


with more than ordinary beauty of | machinery. The patients recovered. 


Mr. Syme has recorded a case in which, in 1862, he first cut 
out the head of the humerus for a fibro-cartilaginous growth of 
the bone. The arm soon became strong and serviceable, so that 
rmanent. But early 


in 1863 a tibro-cartilaginous cyst, with serous contents, ap- 


There was here none of that wasting | peared just under the cicatrix, and was removed. Soon after- 
could scarcely have been absent in a disease of the latter | wards a large 


wth became rapidly omen in the scapular 
and overlapping the end of 


point which has been noted by Mr. Paget, who first proposed | the humerus. Mr. Syme then made two semilunar incisions 


the name “‘ Recurring Fibroid” as distinctive of this disease. 
He says (art. Tumours, ‘‘ Holmes’s Surgery”): ‘‘ Moreover, 
after repeated recurrences, the patient commonly retains “p - 
rently good health, and shows none of that cachexia which 
would almost certainly exist in a patient who had suffered re- 

ted recurrences of cancer.” A short reference to the ob- 


| 


from the acromion process downwards, one on each side of the 
joint, and terminating at the lower angle of the scapula. The 
integuments were then dissected tomk so as to expose the 
tumour and afford access to the clavicle, which was divided by 


| the saw and cutting pliers a little nearer the sternum than the 


| coracoid process. 


served characteristics of recurring fibroid disease, as graphi- | 


cally described by Mr. Paget, will be useful to illustrate the 
reasons for Mr. Fergusson’s operation. 

The great feature of this disease is obviously its liability to 
recurrence. 
ease. Recurring fibroid, however, does not affect the lym- 
phatics, and its recurrence is in the situation which it formerly 


| 


But this character belongs also to cancerous dis- | 


e scapular extremity of the clavicle being 
now held forcibly backwards, Mr. Syme divided the pectoral 
muscles, bloodvessels, and nerves, tied the axillary artery, and 
lastly by free use of the knife quickly separated the remaining 
muscular attachments; so as to complete the operation without 
much delay or loss of blood, although no fewer than nineteen 
ligatures were required. The wound, the edges of which had 
been stitched together, healed well, and at the end of three 


occupied. The system generally does not appear to be affected | weeks the patient was out driving, and soon afterwards re- 


by the disease. 
order, similar growths have occurred in the lungs, it may be 


suspected that the propagation was by direct transport of germs | 


in the blood from vessels into which a tumour had grown. 
**The general appearance of recurrent tumours is, in their 
first growth, often not distinguishable from that of tumours of 
the same structure that are not likely to recur; they may look 
like ordinary fibro-cellular, fibrous, or other tumours. 


| 


often, however, they differ from these ordinary tumours in | 


that they are softer, more succulent or glutinous, glistening or 
translucent, brittle or easily torn, with a kind of p enews grain. 
Commonly, all these peculiarities become more marked in the 
successive recurrences of the tumour; and the latter growths 


In the few cases where, very late in the dis- | gained his usual good health. 


We have already in a previous ‘‘ Mirror” (Tue Lancer, 
August 26th, 1865) recorded particulars of Mr. Fergusson’s 
patient. She is a young woman, from whom in January last 
the lower two-thirds of the scapula were removed. In February 
she left the hospital with the wound healed and the arm freely 
movable. She came to show herself from time to time until 


More | on one occasion Mr. Fergusson found a swelling under the 


— muscle, a spot very distant from the seat of operation. 
e swelling rapidly increased ; some «edema showed itself in 
the arm, indicating pressure upon the veins. This, however, 
after a time disappeared. With the growth of the tumour, 
which was exceedingly rapid, the girl’s health began to fail. 


are, generally, like masses of yellow or ruddy soft gelatine, | Hoping against hope, Mr. Fergusson delayed operative inter- 


with bloodvessels. 
rapid in their progress than the earlier growths, and are, gene- 
rally, less well-delined, penetrating further and more vaguely 
amongst the interstices of adjacent parts.” 

There seems scarcely a limit to the number of times that 
these tumours may recur. We see in the hospitals cases where 
a tumour has been removed five, ten, or twenty times. There 
was a man in St. George’s Hospital a twelvemonth ago in 
whom disease of this kind had been removed forty times, and 
yet recurred. The removal of the tumour affords the patient 
an interval of comparative comfort. For this reason alone, 
surgical interference would not only be justifiable, but obliga- 
tory. But Mr. Paget tells us that, beyond this, there is always 
some probability that recurrence will not again ensue. He 
has known cases in which recurrence ceased for at least seven 
years after a fourth and a sixth operation, and under these 
circumstances the patient may regain perfect health. Although 


therefore the prognosis in these cases is always unfavourable, | step, too, implying the preservation of the inner end of the 


In | 


there is still some hope that the disease may not return. 


Segeio case before us that hope may reasonably find a 
place. 


Tt may be interesting to refer briefly to some cases on record the incision was continued along the clavicle, at first out- 


in which an operation somewhat similar to the present one has 
been performed. Certain differences of detail will be observed 
in each. In 1837, Mussey of Cincinnati completely removed 
the scapula and clavicle from the patient in on he had, six 
ears previously, amputated at the shoulder-joint. 
or a tumour which, originally removed from the thumb, re- 
curred in the humerus, and eventually attacked the shoulder. 
The patient re-overed rapidly, and two months after the ope- 
ration remained sound and well. The sequel of the case is 
not recorded. In 1842, Rigaud of Strasburg removed the 


| 


| have been sufficient to remove it. 


The latter are, also, usually much more | ference until it became evident that life would be sacrificed 
| unless the disease was removed. 


The tumour was now 80 ex- 
tensive that nothing short of the operation performed would 
Accordingly on the 11th 


| instant Mr. Fergusson proceeded to operate in the following 


| from an obscure sense of fluctuation, that fluid was 
| There was, however, none. 


manner :— 

The patient having been placed under chloroform, a grooved 
needle was thrust into the upper part of the tumour a little 
below the clavicle, at a point where it seemed just possible, 
ont. 
A small incision was then made 
over and along the clavicle about an inch and a half external to 
the sterno-clavicular joint, through which the bone was divided 
by the saw and cutting pliers. The object of this, as Mr. Fer- 


| gusson afterwards explained, was to allow free movement of 
| the shoulder during the ensuing steps of the operation, without 


This was | 
| joint, and meeting the first at an acute angle. 


causing any strain upon the sterno-clavicular joint. By this 
clavicle, the sterno-mastoid muscle was reserved entire. An 
assistant (Mr. Wood) then thrust his thumb through this wound 
and compressed the subclavian artery upon the first rib. Next, 


wards, then backwards over the acromion, and lastly down- 
wards and forwards, so as to terminate in the inner and 
upper part of the arm below the axilla. From the point 
where this incision, leaving the clavicle, tended backwards, 
another was made passing down in front of the shoulder- 
By these 


| means two semilunar flaps were formed, one before and 
| the other behind, and the skin of the axilla was preserved. 


whole scapula and the outer extremity of the clavicle from a | 


man in whom he had performed amputation at the shoulder- 
joint a year previously. In 1844 the patient remained in good 

ealth. M‘Clellan of Philadelphia removed the two bones 
from a boy, who recovered from the operation, but died from 
a return of the malignant disease in another part. Gilbert of 
Philadelphia also removed the scapula and clavicle; we have 
not been able to meet with details of this case. In 1847, Mr. 
Fergusson removed the whole scapula and part of the clavicle 


The tumour having been exposed by dissecting the flaps 
from its surface, the muscular structures which attached 
it to the trunk were divided. There still remained to be 
accomplished the section of the subclavian vessels and the 
accompanying nerves, and this was the most delicate part of 
the operation. Behind the clavicle the tumour was less dis- 
tinct than at any other parts, spreading vaguely amongst the 
tissues, and rendering it doubtful at first how far it might 


| extend amongst the muscles of the neck. A careful dissection 


| succeeded in completely isolatin 


from a man whose arm had been amputated three years pre- | 


viously. Gaetani Bey, in a gunshot injury, amputated at the 
shoulder-joint, and removed the whole scapula and the acro- 
mial end of the clavicle. Five cases are recorded in which the 


| having its teeth covered wi 


it. The mass was then 
drawn forwards, and the subclavian artery was compressed. 
In order to obviate the chance of slipping, a strong —_ 
such as is used fcr removing sequestra, had been prepared by 

wash-leather. The blades of this 
were pushed from behind forwards so as to enclose the sub- 
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clavian and another instrument of the dike kind: was} 


a tag ra pret sblespoonfal. of blood. Fo 
wi 0 atal r 
caution’s sake, Mostenas aarhapnitedste tio of dikien elivany 
vessels, but they were peat The flaps were then 
drought together, sutures applied, and the 


for exeision of the sca 

hospital... Doubtless 

large a pdrtion of the bedy, but the extent of tissues divided 
was not so great as in amputation at the hip-joint. 

remar 

extremity generall 

colabdaaien denal 

the 


surgery could not hold i itself. responsi 
It would have been noticed that the 
became faint during the operation. 
bute this to the effect of mental imtluence durmg the last for 
days... She had suffered: much to neglect on the 
part of her The loss of: blood ceedingly: |) 5: 


i} 
:: 


ceeded in-fixing the attention and winning the approving 
(judgment of medica) réaders' in the sume degree as have 
those of Dr. Chambers,’ maiy'of which’ haye appeared in ‘our 


columhs. Of this the rapidity with which, suacessive large 


editions have been exhausted is one prouf;, but amore decisive 
evidence is by the frequency with which his! doctrines 
\are quoted, and the influence which they have had ‘im giv 

desided jimpulse to’ Medicine’ ih ‘a given ditectibr. "No wy 


4 j,Sidiaii is more often’ quoted, and tHe clinical results Which he 
*| details ‘in these, Lectures, with the conclusions, drawn. from,,, 


them, are the commonest-standands of comparison with prac: | 
titiopers: : These Clinical ‘Lectures are in our literature very 
‘mutch what those of Troussean art inthe’ medical fiterapuré of 


“} Frarice: Nop ave’ the Slemeats ft ‘popularity Very aitferent.” ti" 
[the two, writers, we find the same, picturesque use of Ww 


the same power of photogmphie delineation, the same sharp: 
ness of outline and variety of colour ;: a like clinica} acutences, 
qoal familiarity with all the’ resotirces of thie’ thi tie 

atc pike,” ‘We are surprised ahd plédsed at iigenious tiHis’ 
-of thought ; we, are carned away by, the forpe, of growing 
conviction which sweeps throagh gonsecutive arguments, oul- 

) mimating in very practical conclusions, and ‘are \gratitied to find 
the blinieal statement of cases drawu up with the neatnéss of 
syflogisin, but’ divested of ‘its’ ‘dityness, ‘There aré points of 
difference, which belong probably to the individual differences 
of ..¢ r in, the men.) Where. Trousseau,,is, persuasive 

Chambers:is apt to be dogmatic; where. the one doubts the': 


dis}, other! ‘despairs 5 ahd where the French physician tittie aside 


ful whether he should have undertaken it but for thewery 
successful case which had been recorded by: Mr. Syme.» (We 
have given a brief account of this patient above.) 

Mr. F then showed the patient from whom, in June 
last, he had removed the sdapula, the arm otherwise: | 
entire (see “i teak, 1865). man appeared in} 
pares much ‘flesh ‘since we last 
saw him. wound had h long since, and a scar, shaped. 
something like the letter , ccxupid the position of the oa 


The poetenikess te seerartatly it 


i 


the mobility of the limb was excellent. The man 


could, move ‘his arm freely in. a 


direction, lifting it even 
laterally with the greatest ease 


evident power. 


Bebicos md Hots of Books 
ke re Pee 


and ¢ Physician and Lecturer on the Practice of, 
mane ee ars wg Hospital. Fourth Edition. London! 


and 








Repciuak80 his Clinieal Lectures Dr. Chambers: 
prefixes a few words of introduction, and makes brief but’ 
touching allusion to the personal incidents of suffering which 
had disabled him from active practice during the last eighteen | 
months, and in which he has had. the, sympathy and .anxioug 
good wishes of that large circle of professional friends by whom 
he is yustly appreciated as one of the ablest practitioners and 
most’ honogred ‘teachers of the metropolis, and heartily wel- 
comed to his place in the busy world of London practice.’ This 
fourth edition contains a very large, amount.of matter which 
was not comprised in, that which on a former occasion we -re- 
viewed. ‘Twen ‘y-three néw lectures are inserted, three given 
at the College or Physicians, and the rest in the theatre of St. 
Mary’s Hospital School ; and considerable additions have been. 
made to the text. by dovetailing into it comments made before 
his class on recent passing events, 


was | the Langs, Puarpira; 


| with ahi the English ‘teacher’ smites with a ¢arcasm. ; 
_Né doubt, fh both instatices, the mastery of Ia by ¢on-., 
tributing greatly to clearness of expression, has aided the, justly 
high reputation of. the authors, and helped tadinsst abtintion: 
to their skill and capacity as clinical teachers. 

The additional ‘fecturés’ in ‘this volame, whith were i os 
fount! ‘in’ the ‘vohuthe which we before reviewed, arg—on the _ 
Formation of Mucus and Pus (three leetures).; on. Typh Fever. 
(two! lectures); on Small-pox, Rheumatic! Fever, Gonorrhe’l 
Rheumatism, Capillary Catarrh, Pneumonia, Dmphysenia of 

Prominence of Byeballs, Atropiliy” of * 
Miisdlés, ‘Chotea, °Spitial “Paralysié, “ATbumiqutla, “Apciteks 
Diabetes, Corpulence, Bloodletting. 

In.ane of the lectures on Typhoid Fever, Dr, Chanliem gixbe. 
therapeutical statisties illustrating the result of his favourite 
treatment. ‘These are deduced from 230 cases under His care 
| int St. Mary's ‘Hospital. | Of these,” the. ‘fires 00 had peat 
| treated on - principles’ “neutral salines, with apercury, 
and chalk, in, small doses..at. first ; and bark, ammenia, ether, 
and wine, later in the disease ; leeches and cupping if inds- 
cated, and’ food four’ timer a day!“ The TR were’ 
submitted to’ the ‘author's favourite treatinent: strong beef, 
tea and milk every two hours, together about, fourteen, pints 
in the twenty-four hours; twenty deops of dilute nitre-muriatic 
4 acid every two hours ; the treatnient ‘carried out with 
régularity by careful nurses, The avertige mortality ‘vider 
general treatment’ was 2] in 109;"bijnal to "T94 per’ ceht. ot 
j néarly Tin 5. 'Cthig thprtality ia higher than ia usual at special 
fever hospitals, and about the same as at other general’ hes- 
pitals in Leadon.) - Under the second method of treatment, it 
was only 3 in121, equal to 24 per cent.; “or only int 40: 
Here are sixteen or seventeen persons more saved inthe Hinii- 
dred “by this’ treatment than by that in ordinary use. Dr. 
Henderson, of Shanghai states that, by its adoption, the mox- 
tality of continued, fever, was diminished! from 28 per cent. to 
7 per cént. ; atid Dr. Bishop of Naples is equally convinced ty 
expetience’ of “its! valtie ‘inthe’ slow févers’ of ‘that ‘cliiate,' 
although their type is usually very different from that of ours, 
To make the comparison complete, we should have the means 
of comparing the results ef this treatment with that of the: 
‘‘eare” of typh fever without drags. . We-find+in a brochure: 


i 





Since the publication of the famous Lectures of Graves pro- 
bably no other clinical lectures in our language have ever sttc- 


by Dr. Benjamin EJ Cotting, president Gf the” Masachtsetts 
Medical Society, a contribution téwards @nch’ a comparisén’ 
¥2 
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He states that, in the epidemics of 1847-48, he “‘ took care” of 
over three hundred cases of typhus fever without administer- 
ing drugs. The cases were taken indiscriminately, including 
those in a dying state when first seen. The result was 31 
deaths in 307 cases, being 1 in 10, or 10 per cent. We are far 
from believing that the figures of results obtained in one epi- 
demic can be fairly compared with those deduced from another ; 
since it is certain that in different localities and in successive 
outbreaks zymotic fever varies greatly in its in‘ensity ; and 
that upon locality, type of fever, and constitutional race- 
characters, differences of mortality may depend greater than 
those likely to be obtained by varying the treatment. Taking, 
however, Dr. Cotting’s figures as indicating results obtained in 
a severe epidemic of typhus, they afford material for grave re- 
flection ; and while Dr. Chambers’s nitro-muriatic and con- 
tinuous nutriment treatment achieved a great triumph over 
the old treatment, so far as a simple application of the statis- 
tical method to apparently comparable series of cases can show, 
they have a less striking victory over the simple treatment 
by cleanliness and nourishment of Dr. Cotter. It is the old 
problem of art versus nature. A comparatively slight advan- 
tage is, however, probably all that Dr. Chambers would claim 
or anticipate, for he studiedly attributes a very large share 
of success in treatment to continuous liquid uutriment and 
sponging of the skin; and his whole aim throughout these 
clinical studies is to show that those physicians are wrong 
who would represent disease as a positive agency alien to the 
body, and arrayed against the normal life, which is to be cast 
out and destroyed ; and that he is right who looks upon dis- 
ease as a deficiency of vital power—a disordered balance of 
vital functions—something less than life—to be treated by 
** restoring,” not by “‘weakening” life, as Van Swieten and 
Boerhaave held, and as Schinlein and other moderns still 
believe. 

Another disease in which Dr. Chambers declares that he can 
point out a simple means of reducing the mortality, and of 
which he presents admirable clinical studies, is rheumatic 
fever. He uses the alkaline treatment; but he states the re- 
markable effects of the practice, which for some time he has 
adopted, of bedding his patients with rheumatic fever in blan- 
kets. Comparing a long series of cases with others bedded in 
the ordinary way, he finds that bedding in blankets reduces 
from 16 to 4 only—a good three-quarters—the risk of in- 
flammation of the heart run by patients in rheumatic fever, 
diminishes the intensity of the inflammation when it does 
occur, and lessens still further the danger of death by that 
or any other lesion ; and at the same time it does not protract 
the convalescence. 

We have not space to discuss the questions raised in other of 
these excellent lectures, which range over a large field ; but the 
reader is recommended to consult them himself. We will con- 
clude by an extract from that on Bloodletting, which affords a 
fair example both of the author’s style, and of that temperate 
balancing of hostile arguments which peculiarly fits him for a 
clinical guide. 

“The history of opinions on the subject of bloodletting 
shows us four sects or ies, each one of which has at various 
times outweighed its rivals in number of adherents. First 
the followers and predecessors (for ‘‘vixere fortes ante Aga- 
memnona”) of Hippocrates, who sometimes bled, but alwa: 
fed, their patients. Second, the disciples of Erasistratus, who 
denounced bleeding as robbery, and prescribed in its place a 
complete starvation for several days—didrperos docria. ird, 
the continental practitioners of the last two centuries, immor- 
talized but not checked* by the satire of Molitre and Le 
Sage, who both bled and starved at once. Fourth, the fol- 
lowers cf Brown, who replace bleeding by alcohol. 

‘*Fy¥om what has been said it will be seen that I should find 

* “In the towns of Southern Italy and Sicily there is scarcely a single 
public thoroughfare which does not exhibit the shop of a ar or oe 


bleeder, whose handsome fittings and brilliantly painted si 
man spouting blood from arms and legs at once, are of a thriving 





myself a member of the first-named sect, if the unhappy mania 

of y irit were again to afflict our profession as it has 

done of old. And were hero-worship to become one of 
our failings, I should probably select as the Bible of my medi- 
eal faith Hippocrates’ ‘‘ Regimen of Acute Diseases.’ For if 
it be allowed, out of consideration for the climatic differences 
between Athens and London, to substitute beef-tea for gruel, 
there is very little in that capital course of lectures which 
does not accord with the daily practice of those I think wisest 
amongst us in the present day. 

- ‘“* But how different are the grounds on which our practice 
is based! The Greek had merely the limited guidance of 
empirical observation, aided in his individual imstance by a 
remarkably shrewd instinctive feeling of what the normal 
— of disease is, and how far it is modified by remedies. 

e have a crowd of anatomical and physiological facts, which 
may be brought to bear on the subject, and which may keep us 
from wasting our time in unfruitfel experiments ; we Hove 
spread open before us in our public hospitals a wide volume 
for those who will read it aright, illustrating the natural his- 
tory of disease and its consequences. It is not necessary for 
any one of us to be an Hi for us to cure disease much 
more safely than he was able to do, and probably in no remedy 
is this so dearly shown as in the application of Tioodletting.” 





Aco Inventions 


TW AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 
AN IMPROVED ARTIFICIAL LEG. 

Tue subjoined engraving shows an improvement by Mr. 
Masters (of 210, New Kent-road) in the construction of arti- 
ficial legs for amputation below the knee. The improvement 
is in the formation of the joint and the attachment of the 
tendon. In walking, the legs are alternately lifted from the 
ground, and the centre of gravity is either unsupported or 
thrown from the one side to the other ; and when the wearer 
alights on the artificial leg with a counterpoise, he must neces- 


sarily throw his body forward to overcome that counterpoise, 
i peculiar gait which is common to afl whe 

. . Masters’s object has been to remedy 

this. The engraving shows the position of the tendon when 


standing and sitting. Instead of the tendon being attached to 
a hinge above the ‘knee. joint, it is attached to a’small joint 
close to the main joint, and revolves on its own axis. The 
advantages of this arrangement are: Ist. The tendon is never 
bent ; at the same time as the knee-joint is bent, so in r- 
tion the tendon lowers and elevates the foot sufficiently to clear 
the ground in walking. 2nd, The ankle-joint is always sup- 
ported ; a advantage in riding or going up a stair, as it 
prevents the possibility of the foot becoming elevated too 
much by wear. 3rd. counterpoise is neutralized by the 
tendon being attached close to the main axis of the leg. This 
theory is sustained by the experience of those who have worn 





the leg. 
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LONDON: SATURDAY, NOVEMBER 25, 1865. 


Tue present legal term has not been without interest to the 
members of the medical profession. A point of considerable 
importance has been determined in the case of MARSHALL v. 
the Emperor Life Assurance Company. Mr. Raymonp ap- 
peared for the Company, and applied to the Court of Queen’s 
Bench, sitting in Banco, to set aside an order made by Mr. 
Justice Sure in chambers. 
pany dispute the payment of a policy on the grounds of conceal- 
ment in the answers which they require to the usual ques- 
tions asked. Amongst the questions put to the assured was, 
“‘Whether the assured was then, or had at any time been, 
afflicted with gout, insanity, rupture, &c., or any other com- 
plaint ?” 
to that question was untrue, for that he had symptoms of 
stomach disease. Upon this plea application was made to Mr. 
Justice Suex at Chambers for the defendants to give the par- 
ticulars of the disease, and this application his Lordship 
granted, and made an order accordingly. The Company sub- 
mitted, by their counsel, that this order it was almost impos- 
sible to comply with, and argued that if the defendants gave 
what they considered were the symptoms, as doctors differed, 
it might be said upon the trial that they had given the wrong 
name to the disease. Counsel urged that it was an attempt 
unfairly to tie the defendants down to a special case, and 
argued that as the plaintiff in the action was a medical 
man, there could be no doubt that whatever symptoms the 


Company gave he would have ingenuity to show were not | 
The Lord Chief Justice well inquired, ‘‘ How is the | 


correct. 
plaintiff to meet such a case if he does not know what the 
defendants rely on?” In reply it was answered that the burden 
of proof lay on the Company. This argument the Chief Justice 
combated by the observation, ‘‘That is true. You may be 
able to make out a primd facie case; but the plaintiff might be 
able to upset it by calling scientific evidence. It is not because 


you have to make out a case that the plaintiff should not know | 


what it is.” Other arguments were advanced on the part of the 
Company to resist the order, in the course of which Mr. Justice 
MELLOR observed: ‘‘ It cannot be very difficult to comply with 
the order without giving too much information. No doubt there 


would be some inconvenience to the defendants in giving the | 


requisite information. I recently tried a case where the symp- 
toms were given, and when the case came on for trial the 


MEDICO-LEGAL TRIALS. 


other grounds but those of public du 


An action is pending. The Com- | 


The plea to the declaration was, that the answer | 
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ty or of known wrong should 

the discharge of any policy be disputed. Under all circum- 
| stances and in every instance should naked technicalities be 
| avoided, 


| 
| held, the least selfish method whereby any prudent man can 
It is 
| 


also frequently the only means within the reach of honourable 





Life insurance has always been held, and justly 
make future provision for those dependent upon him. 
| men whereby they can provide funds for the future payment 


| of their responsibilities. To question in the last hour the 
terms on which so important a contract has been entered into 


is therefore a serious matter ; it is a course which every com- 
pany should hesitate to adopt, but which, if they resolve to 
| adopt, they should enter upon with a sincere and perfect 
| determination to contest the validity of their obligations on 
the broadest possible grounds, avoiding narrow technicalities, 


and inclining to the side of ample and complete justice, with a 
| generous interpretation of the conduct of the deceased, who is 
| no longer able to bear testimony. This was the view the 
| Court adopted, and in this view we entirely concur. The case 
| will, unless arranged, be further heard. It may be that 
| the Company, finding a difficulty in compliance with the 
Judge's order for particulars, may compromise the matter, 
which in all such cases is a consummation devoutly to be 
wished. 

A point of equal interest to the members of the medical 
profession has been determined in the Court of Common Pleas. 
It arose in the case of Harrison r. GRapyY—an action tried at 
Westminster before Mr. Justice Byes, when a verdict was 
found for the plaintiff for the amount of his bill for medical 
attendance. A rule nisi was obtained, pursuant to leave re- 
served to move to enter the verdict for the defendant, on the 
ground that the Judge ought to have left to the jury the 
question whether the defendant had given his wife authority 
| in fact to pledge his credit to the plaintiff. The Lord Chief 
Justice Ears, in giving judgment, observed : ‘‘ The authority 
of the wife might be presumptio jurio unable to be rebutted ; as 
where a wife was turned out of her home without any supply 
of necessaries, there a presumption of law arose that she had 
authority to pledge her husband's credit for such; and he was 
of opinion that an extreme case of ill-health made medical at- 
| tendance a necessary.” He therefore ruled for the husband's 
liability for the attendance and medicines supplied to his wife 
during a period of temporary separation. A question of a 
more difficult nature arose from another feature of the case. 
The husband, while the wife was cohabiting with him, in- 
formed the plaintiff that she had a separate estate, to which 
he should look for payment of his bill. His Lordship ob- 

served: ‘‘ The question as to this part of the case was a pre- 
sumption of agency in the wife from cohabitation. But the 
| defendant said, ‘ You had notice that my wife had not my 
| authority to.pledge my credit,’ and relied on two conversations 








opposite side said they had been misled, as they were symptoms | with the plaintiff as to that fact. He (the Chief Justice) 
of another complaint.” Mr. Justice Suze further observed, thought, as a juryman, that these two conversations did not 
‘‘ The office ought not to have pleaded such a plea without | rebut the presumption arising from cohabitation. If the hus- 
distinctly knowing what the symptoms were,” in which re- | band was not liable, the plaintiff was supplying his medical 
mark the other judges concurring, the application was refused. | attendance without anyone to be liable for it. He supplied 
[t is always a matter of regret when insurance companies dis- | medical attendance to the wife with the knowledge of the 
pute the payment of policies. The nature of the claim renders husband, and sent in his bill in the name of the husband. He 
it impossible that the evidence of the best witness, the insured, | (the Chief Justice) had therefore come to the conclusion, as a 
can be available. So far as the life of the insured goes, the con- juryman, that the plaintiff's claim ought to stand.” In this 
tract is complete, and at last the policyremains to be paid. Onno | opinion the other judges present concurred, 
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There can be no doubt that in both decisions substantial 
justice has been done; and that in refusing to set aside the 
finding of the jury in the latter case their Lordships viewed it 
as practical and honest men. It is an illustration of the diffi- 
cult and sometimes painful position im which medical practi- 
tioners are placed when involuntarily they become, as it were, 
parties to domestic quarrels. The proper course to be adopted 
under such circumstances must always be a matter of per- 
sonal discretion, and depend very much on the special nature 
of the case. It is most desirable, though not always prac- 
ticable, to avoid being involved in those unseemly differences 
which render many households unhappy. We believe that 
were medical men to more frequently ascertain their precise 
position, fewer opportunities could occur in which there would 
be occasion for such litigation. It generally results as a matter 
of temper rather than from any dishonest attempt to avoid a 
liability. From whatever cause it proceeds, it is always desirable 
that medical practitioners be protected or protect themselves 
from the trouble, annoyance, and loss of time which follow 
from their seeking to recover their professional payment under 
such circumstances. It is difficult to lay down any fixed rule. 
We would, however, suggest that, in cases of notorious family 
differences, a distinct understanding be arrived at; and that 
under no circumstances should the medical attendant inter- 
fere or mix himself up in misunderstandings which may place 
him in the position of a partisan. The plaintiff, in the case 
under consideration, acted with becoming discretion. Had 
he, however, been paid for his visits when the exigencies of the 
wife rendered them necessary, he might have been spared the 
loss of time and money which litigation of such a nature in- 


evitably entails. 


iin, 
—— 


On sundry occasions lately we have directed attention to 
the little public assistance that is given to the prosecution of 
scientific subjects of a medical kind. The great plagues 
which have either come, or threatened to come; amongst us, 
have involved questions of such immense moment to the 
country that there was little credit in suggesting that Govern- 
ment should make common cause with medical and other scien- 
tific men in furthering the fullest and the minutest investigation 
into their nature. We are glad to acknowledge that Govern- 
ment has so far taken the same view of its duty as to have 
appointed a Commission of Inquiry into the Cattle Plague, 
and to have joined France and other countries in appointing a 
Sanitary Commission, to sit in Constantinople, to ascertain if 
possible the exact place and mode of origin of the recent epi- 
demic of cholera. We revert to the subject in connexion with 
an anonymous pamphlet which has just been published by “‘ A 
Fellow of the Royal Society and of the Royal College of Phy- 
sicians,” which is well worthy of the consideration of all 
who take an interest in the scientific proseeutiou of medical 
questions. 

The argument of the author of this pamphlet is briefly as 
follows :—The little real knowledge of contagious diseases 
especially which we possess must have struck every intelligent 
person. Our means of investigation are now greatly more 
efficient than formerly. But the amount of time and money 
necessary for the really scientific investigation of subjects of 
this kind isso great, and the immediate results and reward are 
so uncertain, as to disable men, otherwise disposed to the in- 
vestigation, for the prosecution of it. The author justly points 








out that it is necessary to enter upon these investigations in 
the spirit of ‘‘ pure inquiry,” taking practical rewards if they 
should turn up, but not looking for them immediately or im 
patiently ; and that the inquirer should be perfectly free in 
the choice of his method. He thinks that the urgencies of 
medical practice, and the fact that medical men are neces. 
sarily unfamiliar with the details and niceties of original 
research, tend to make them generally somewhat unfit 
for this duty. But, at the same time, he argues that 
strictly scientific men, who have acquired reputation and 
ability in other spheres, whether as chemists, microscopists, 
or physicists, though abundantly willing to complain of the 
unstrictness of medical science, are not willing to leave their 
own spheres for the study of more medical questions; and 
that, therefore, we must look to medical practitioners ultimately 
for the settlement of such matters. Only men, he thinks, 
who are at once ‘‘thorough doctors and thorough men of sci- 
ence,” will meet theduty. He only does the profession justice in 
pointing out that some of its busiest members have distinguished 
themselves as observers in various departments of physical sci- 
ence. He is in favour of the appointment from time to time of 
scientific advisers of the Government, men who should hold office 
for short periods, and for specific purposes. He eannot under- 
stand how a nation which spends so much money as we do in 
forging instruments of war should object, if right representa- 
tions were made to it, to expend some money in devising means 
for the destruction of poisons and diseases which destroy more 
than war destroys. The general drift of his views may be 
gathered from the following passage :— 

** By the above remarks I wish it to be understood that, in 
my opinion, the scientific part of the investigations in question 
should be taken up by those alone who have had practical ex- 
perience of thorough scientific work, and who are inclined to 
undertake scientific work for its own sake, The work must 
be thoughtful work, done by free men, who will not be paid 
by piece or by time. The men who engage in such work 
should be treated generously; and anyone desiring to encou- 
rage the prosecution of thorough scientific work of any kind 
may hope and trust that good results will follow, but should 
always bear in mind that the work may fail, and never caleu- 
late on what would be called success.” 

Such are the views of the author. With them, in the main, 
we agree. It requires little acuteness to perceive that we are 
entering upon a new examination of disease, and of all our 
theories of disease and its treatment. The intensely critical 
spirit of inquiry which is abroad, and which is disposed to see 
even in vital actions and facts only a combination of chemical 
and physical substances and forces, has entered into the medi- 
cal profession, and will ransack every theory with the utmost 
absence of respect to the opinions of men who had not the 
present means of investigation. Without fearing that all the 
fine mystery of life will be disclosed to ‘‘ physicists, chemists, 
or microscopists,” it is most reasonable to expect enormous 
additions to our present knowledge. How promising seems 
the prospect. Take such a disease as rheumatic fever. It 
seems exceedingly probable that the material which causes 
this disease will be detected in the blood, and that chemistry 
will tell us the remedy for it. Or take typhoid fever. The 
poison producing this comes from decaying animal matter. 
There seems no reason why one day it should not be separated, 
and all its chemical properties described as accurately as those 
of oxygen or carbonic acid or ammonia. And yet the majority 
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of medical men cannot concern themselves with the analysis 
of the blood of their rheumatic patients, nor of the air of the 
drains of their fever patients. It is impossible that men who 
have to be at the beck and call, night and day, of the public, 
can have either the time or the ability for such nice work as 
is involved in the solution of these questions. The author of 
the pamphlet which has suggested these remarks goes so far 
as to say, “‘ There is not an hospital in London in which there 
are efficient means for conducting scientific inquiries into the 
nature of disease.” This is a very strong statement. And yet 
it is quite true. Chemistry and microscopy have their Pro- 
fessors, and also a greater or less number of students. But 
the chemistry and microscopy of disease, or, to speak more 
particularly, of cases of disease, have made very little progress 
indeed. We may be on the very eve of discoveries as valu- 
able as vaccination, but the expensiveness of investigation, 
and the circumstances of many of our ablest men requiring 
them to do work that shall be immediately remunerative, 
postpone them greatly and perhaps indefinitely. What is 
wanted is that the Government, in a generous spirit of faith 
in medical science, should expend an annual sum—the author 
asks only for £5000—upon the scientific investigation of dis- 
ease, not asking for immediate results. We greatly mistake 
if the present Chancellor of the Exchequer would say no to 
such a demand, made clearly and by competent bodies—such 
as, for example, the General Medical Council or the College of 
Physici The of the demand would turn upon the 
clearness and skill with which it might be stated. We are 
quite aware of the tendency of the age, and of the Chancellor 
himself, to have everything self-supporting or to let it fall, 
and to have a clear quid pro quo for every expenditure. The 
sphere of disease is just the sphere in which this spirit would 
be most generous and least exacting. But this spirit may be 
met on its own terms even here, The misery and death which 
result from the two diseases which we have named, not to 
mention others, would be cheaply averted at the cost of £5000 
or £10,000. Now is the time to press this demand, when 
great plagues are abroad, and Government feels that disease 
is @ public question at once urgent and vexatious. Whose 
business is it to make the demand? Not the business of men 
likely to be made the scientific advisers of the Government; 
but the business of all the scientific Medical Societies and 
Colleges. There must, however, be a first mover, and there 
could not be a better than the author of this pamphlet, who 
represents at once the Royal Society and the Royal College of 
Physicians. 

We willingly promise our support to any well-defined de- 
mand for an annual grant from the public purse for the fur- 
therance of the solution of urgent medical questions, The 
writer of the pamphlet charges upon some advocates of the 
grant we are in favour of, timidity and an apologetic tone. 
We are not conscious of either. The idea is too reasonable, 
the questions to be solved are too weighty, and to us too in- 
teresting, to make us feel otherwise than bold in writing as 
we do now and as we have written before. 





_™s 
— 


A MIxED Committee, selected by the Horse Guards and the 
Admiralty, is now sitting, entrusted with the question of the 
want of candidates for medical appointments in the Army and 
Navy, and empowered to suggest a mode of restoring the 








popularity of the public services. The constitution of the 
Committee indicates the importance attached by the authorities 
to the subject to be investigated, and we rejoice in the pro- 
spect of a speedy settlement of this ever-recurring subject. 
Our pages have long been the vehicle of the grievances of 
medical officers, for we have considered it to be a duty to 
keep the profession at large informed of the condition of its 
military branch. We have rejected frivolous complaints, but 
have never turned away a substantial grievance, and we 
regret to state that there are many such. The pay is in- 
sufficient to enable naval surgeons to maintain their position 
in society, and the same remark applies to the Army. We 
hear, too, of slowness of promotion, of inadequacy of retiring 
pay, of social disadvantages arising from class feeling, of 
misconceptions respecting relative rank and command that 
happy civilians cannot comprehend, besides other causes of 
discontent. Both services suffer from these galling dis- 
abilities, although in an unequal degree. The Army suffers 
most from slowness of promotion ; whilst the Navy is weighted 
by the half-pay time, which occasions a loss of twenty per cent. 
of active service time counting for retirement, thus rendering 
the naval surgeon five years older upon quitting the service 
than his Army confrére. The rewards of inspectorial rank and 
of honorary distinctions are bestowed more liberally in the 
land than im the sea service. From these circumstances, the 
dearth of candidates presses more heavily upon the Navy than 
upon the Army, although it is sensibly felt in the latter 
service, 

We commend to the attention of the Committee the recom- 
mendation of the Sanitary Commission of the Army, made in 
their report to the House of Commons on the 9th of February, 
1858, as follows: ‘‘ And we think it desirable that, if possible, 
ore and the same board should conduct the examination for 
the medical service of the East India Company, the Navy, and 
the Army.” 

Considering that all measures hitherto tried have proved 
unsatisfactory, we feel that the time has arrived for union of 
the services—so far, at least, as regards examination and study 
of military medicine. 

The Committee consists of Admiral Sir A. Mitye; Lord 
Povu.ert, Adjutant-General ; Capt. GaLron, Assistant Under- 
Secretary of the War Office; Sir J. Ginson, M.D.; Dr. Bryson ; 
with Dr. W. O. MARKHAM as a representative of the College 
of Physicians, and Mr. Busk as a representative of the College 
of Surgeons. The inclusion of two civilians in this Committee 
will be accepted as an indication of a fair and liberal spirit on 
the part of the military and naval authorities. Dr. Marknam 
has studied this question very thoroughly, and has been active 
in moving the College of Physicians in the matter. Mr. Busk 
happens to be also examiner for the Army Board. We rely, 
however, upon his independence of character to free him 
from official trammels in this matter, and on his sense of duty 
to his profession, that he will thoroughly master the details of 
the alleged grievances, and will remember that, overweighted as 
is the Committee with the official element, he will be expected 
to give a voice to the just complaints of his brethren. It will be 
part of the duty of the Committee to examine witnesses, and 
we hope that they will call before them such men as Drs. 
Parkes and Macieax, and Professor Lonemore, of Netley, 
who can testify as to the whole range of necessary reforms; also 
Dr. Suart, R.N., Dr. Suruertann, and Dr. F. J. Brown of 
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Chatham, who are good. ‘authorities in non- -official positions. minister to the wants of those who are re able to pay moderately. 


Other officers willing to give evidence should send up their 
names to the Committee without delay, and those unable to 
attend should forward statements for their consideration. The 
sittings are not likely to be very protracted, so that immediate 
action should be taken. 


<i 
> 





Tue North Staffordshire Medical Society are about to take a | 
step of the greatest importance, and one which may materially 
affect the interests of medical practitioners throughout the 
kingdom. Ata late meeting they passed the following reso- 
lution :—‘‘ That the secretary do convene a meeting by circular 
for the 14th proximo, at the North Staffordshire Hotel, Stoke- 
upon-Trent, of all the medical practitioners of the district, to 
consider the present condition of the club system, with the 
view to its better administration.” 

No one at all acquainted with the subject will deny its im- 
portance, or think that proceedings respecting it are about to be 
taken prematurely. Medical clubs and so-called self-supporting 
dispensaries have in many instances been productive of very 
injurious effects, not only to members of the profession, but 
to the public. In some districts the remuneration for medical 
attendance in these institutions has fallen to so miserable an 
amount that a remedy is imperatively called for. In the 
Stoke-upon-Trent district the medical officers of the clubs | 
receive but two shillings a year from each member. It is 
absurd to suppose that this payment can be remunerative. 
Bad as are the salaries of Poor-law medical officers, they never 
yet in any instance descended to such a contemptible average. 

The cause, we fear, of the low rate of remuneration of sur- 
geons to clubs is but too evident. It is due mainly to that 
injurious spirit of competition which prevails amongst our | 
brethren ; that underbidding, in fact, which lowers the re- 
spectability of the profession, and confers no real benefit on 
the community. If a better understanding prevailed, it is 
difficult to conceive that such a lamentable state of things | 

~could exist. What is the remedy? Clearly the establishment | 
of a wholesome and legal combination of the medical practi- 
tioners of a district, in order to the fixing of a minimum rate 
of payment for their services. In the profession of the Law 
there are certain recognised charges, both for the barrister and 
the solicitor. To undersell in that profession is regarded as 
derogatory to the honour of its members. The services that 
we render are as important and as onerous. There is no just 
reason why the underbidders for medical appointments should 
be regarded in a more favourable light than are offenders in 
a similar manner amongst the legal profession. The members 





to amend them too fixed to be shaken. 


On the contrary, respect for their own position, and a due 
regard to the ‘‘independence” of the well-to-do artizan and 
mechanic, demand that medical attendance should be estimated 


| and remunerated upon an honourable basis—a basis equally 
| honourable to the giver and the receiver. W 


e shall watch 
with interest the result of the praiseworthy movement made 
by our brethren in North Staffordshire. 


ee 
— 





Tue Lord Provost, Magistrates, and Council of Glasgow 
have initiated a gigantic scheme of city improvement which 
bids fair to rival, or even to excel, the great work of a few 
years since—that of bringing water for the use of the citizens 
from Loch Katrine, at an expense, in the first instance, of 
about three millions sterling. Notices have been given for an 
application to Parliament ‘‘to constitute and incorporate the 
Corporation as a Board of Commissioners or Trustees,” for the 
purposes, inter alia, of constructing new, and widening or alter- 
ing existing streets; of purchasing lands and houses by com- 
pulsion and otherwise ; and (within the limits proposed) of 
pulling down existing houses, and of erecting houses and build- 
ings, and effecting improvements in various districts of the 
municipality ; also, of making public parks, and of building, 


| maintaining, letting, and selling houses for the use and accom- 


modation of the working classes within the city. These heads 
of improvements to be effected under the proposed Bill, which 
we have taken from a copy of the usual notices as advertised, 
must suggest to all interested in the sanitary reform of our 
great towns much matter for consideration and approval. 
When we turn to the details of the scheme, we find that it is 


| proposed to make no fewer than thirty-eight new streets, be- 


sides widening, altering, and improving twelve others, and to 


| acquire, in connexjon with this proposal, forty-two large lots of 
| buildings, belonging, we presume, to a multitude of different 
owners, and amounting to so many small towns in point of 


population; for it is a characteristic of this scheme, and a very 
| praiseworthy characteristic, that it does not propose to de- 
stroy and reconstruct, as in Paris, for the sake of mere mag- 
nificence and display, but only for the much grander and 
nobler purpose of attacking the seats of disease, the over- 
crowded and often well-nigh ruinous homes of hopeless poverty, 
and of permanent indigence and crime. The remarks of the 
Lord Provost in introducing the scheme to the Council point 
distinctly in this direction, and from the practical agreement 
of the other speakers it may be inferred that the evils to be 
dealt with are too notorious to be denied, and the resolution 
If this be so, and if 


of the North Staffordshire Medical Society, if they conduct | the Corporation shall proceed with fair practical sagacity, 


their proceedings with reference to this question with judgment | 


and firmness, which we see no reason to doubt, will render an | hand with destruction, and vigilance over the new property 


important serviee to their brethren throughout the kingdom. 
Should they be successful in their efforts to reform an abuse which 
has long been acknowledged, the wholesome example which 
they will thus give will be generally followed. The course of | 
proceeding which they contemplate will not interfere with 
that liberal and charitable spirit which pervades all classes of 
the medical profession. To all necessitous persons above the 
condition of paupers they will, as they have hitherto done, 
render their valuable but gratuitous aid. They are not 





called upon, on any principle of humanity or justice, so to ad- 


and with the determination that construction is to go hand in 


is to take the place of the long years of neglect which have 
brought the old into a state requiring this large measure of 
reform, we may live to see a new era in municipal govern- 
ment in this country. With whatever suspicion many 
persons may be disposed to regard ‘‘centralization,” it can 
hardly be denied that an elective body, changing from year 
to year, and managing its own affairs with reasonable dis- 
cretion, is the least likely of all institutions to run into mere 
extravagance in the pursuit of reform ; and if it should turn 
out, as we incline to believe, that changes of this kind, 
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judiciously executed, will find their reward not only in their 
primary object of diminishing the evils of city life, but even 
in greatly enhancing the value of property, then beyond all 
question the Corporation of Glasgow will be entitled to the 
thanks of every man who lives in, or is interested in, our 
great industrial centres, for an effort to clear the way for the 
sanitary reformer, such as has rarely, if ever, been known 
before. The high rate of mortality in Glasgow for the last 
three or four years, though inferior to that of Liverpool and, 
perhaps, of Manchester, points distinctly to the need of some 
decisive action ; and the reports which have reached us from 
time to time of the extremely degraded character of a portion 
of the population, and of the prevalence of epidemic fever in 
certain localities,* seem to show that the authorities can have 
been at no loss in finding materials on which to operate, with- 
out in the least transgressing the line which separates bene- 
ticence from ostentation, and without undue interference with 
the rights and duties of property. We can only say that if this 
great movement is planned in the spirit we have here indi- 
cated, we feel the most sincere admiration for its propounders, 
and give them our warmest good wishes towards its entire 
success, 








Hledical Annotations. 


PHYSICIANS AND PHYSICISTS. 


WueEwn that dread day arrives on which, as we have been 
told, we are to be summoned to the bar of public opinion to 
state what facts we know, what principles we have established, 
and how far we have brought to the aid of our investigations 
the resources of our physical science, the answer may probably 
be more full and complete than the utterer of that dreadful 
threat supposed. There are few things more interesting in the 
recent history of Medicine than the remarkable ingenuity with 
which physical means of research have been brought to bear 
upon the hidden secrets of the body in health and disease. 
What the ophthalmoscope has done for the eye, and the 
laryngoscope for the larynx, the stethoscope and percusser 
have done for the hidden organs of the chest. The thermometer, 
in the hands of Wunderlich, Aitken, and Ringer, is beginning 
to tell us its own story in the diagnosis and prognosis of dis- 
ease ; so that, for example, in the treatment of fever the ther- 
mometer will at the fourth day establish an almost absolute 
diagnosis between typhus and typhoid fever. And a farther 
instrument of precision, of remarkable beauty and wide range 
of usefulness, was, on Wednesday evening last, brought pro- 
minently under the notice of English physicians by Dr. Anstie, 
at the Medical Society of London. The sphygmograph of M. 
Marey is an exquisitely designed instrument, by the aid of 
which the pulse is armed with a pen, and at every beat writes 
its own diagram, and registers its own characters. In this 
diagram each part of every revolution, or ‘‘ beat” of the heart 
is recorded, so that the relation of the systole and diastole is 
inscribed in every curve, and the state of arterial tonicity on the 
one hand, and the impulsive power of the heart on the other, 
are automatically compared. The finger is substituted by an 
instrument of precision, which replaces impressions by recorded 
facts self-analyzed. Dr. Anstie and Dr. Sanderson have for 
some time been pursuing a series of clinical and physiological 
observations by this instrument, and on this occasion Dr. 
Anstie discussed, by the aid of pulse-charts drawn to a large 
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seale from the automatic register, some of the results of a 
clinical investigation by the aid of Marey’s sphygmograph in 
the history of typhus and typhoid fever, and of the ephemeral 
fevers which occasionally simulate them. He seems to conclude 
that in both typhus and typhoid fever it appears to be the 
universal rule that the pulse is affected in a way which indi- 
cates great reduction of the arterial tonicity. This indication is 
given, on the application of the sphygmograph, by pulse-curves, 
which present a nearly vertical line of ascent, an acute summit, 
a sudden descent, and a very marked dicrotism, or double-beat. 
The pulse, thus strongly marked, continues, at all hours of the 
day, during the whole disease, up to the period of true convales- 
cence. The prognosis seems to be always favourable as soon as 
the pulse has returned to that normal type which indicates the 
restoration of arterial tonicity, even though for some time it 
remain rapid. On the contrary, there appears to be always 
danger so long as the peculiar pulse remains. If, for instance, 
after the end of the third week in typhoid, or the second week 
in typhus, there is not a considerable alteration of the pulse- 
form in the direction of the normal type, dangerous sequela 
may be feared. 

In contrast with the peculiar type of pulse which, even from 
an early stage, distinguishes typhoid and typhus, the pulse in 
the fevers which we style ‘‘ febricula” is not materially altered 
from the normal type, except as regards rapidity, even when 
much heat of skin and other decidedly febrile symptoms are 
present. 

It is believed by Marey, and Dr. Anstie’s experience so far 
seems to confirm it, that while typhus and typhoid fever (and 
also contagious erysipelas, purulent infection, low pneumonia, 
acute rheumatism, and delirium tremens) present the pulse of 
low arterial tonicity, the so-called trueexanthemata—scarlatina, 
measles, small-pox, &c., show no such affection, at any rate in 
their early stage. This, if true, establishes a very important 
point in diagnosis, besides indirectly affording excellent sug- 
gestions for the pathological investigation of fevers. 

These “‘ points” are not stated in a dogmatic manner by 
Dr. Anstie. They are results which appear fairly to issue 
from an extensive investigation (more especially of typhoid 
fever). But it is certain that the co-operation of a large number 
of careful and painstaking observers is necessary in order that 
the history of the pulse-form may be traced as completely as, 
for instance, Wunderlich has traced the history of tempera- 
ture-changes in various fevers, which was only effected after 
700 complete observations carefully conducted. At present, 
besides himself and Dr. Sanderson, to whom, indeed, the idea 
of the investigation was due, Dr. Anstie knew of none who 
has taken the matter up in this country. He determined, 
therefore, without loss of time, to direct the attention of Eng- 
lish physicians to the immense field of fruitful observation 
which lies open to the investigation of observers who are willing 
to devote time and patience to the development of M. Marey’s 
brilliant invention. a sl 


PROXIES FOR COUNTRY FELLOWS. 


THE present position of this question deserves attention. 
The Council have hitherto declined to seriously entertain the 
suggestion of applying for a new charter in order to give 
power to country Fellows to vote by proxy at the election of 
their representatives in the Council, on the alleged ground 
that the memorials to that effect proceeded from meetings of 
insignificant number and importance. The country Fellows 
must therefore put in an imposing appearance if they have any 
strong feeling in the matter. The proposition to refer the 
question to a committee of the Council was rejected at the last 
meeting ; and at the next Council it will come anew before 
the whole body, as a formal proposition. There is yet time 
after the publication of this impression for any of the Fellows 
who may wish to have their names appended to memorials to 
forward them to Mr. Williams, or to Mr. Paget, of Leicester. 
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This evidence of real feeling of the Fellows will influence the 
Council very strongly. It has been suggested im Council that 
this is a journalistic agitation, and that our object in broaching 
the suggestion, and so frequently referring to it—and by impli- 
cation also, we may presume, the object of that part of the 
medical press which has followed us in this matter,—is to 
increase what is called ‘‘ journalistic influence” in Council 
elections. This is peculiarly characteristic as an example of the 
College bugbear, by which the old boys try te frighten the 
new-comers. It would be very hard to see of what use such 
increase of influence could be, if acquired ; and it might be 
worth while to inquire whether such influence, if it exists, does 
not depend simply upon the acquiescence of the majority in 
the decisions expressed and the policy advocated by us, and 
whether, that being so, it is not highly improper for the 
minority, by measures of exclusion, to coerce the majority by 
disablingthem. But it may be hoped that the recently-elected 
Fellows will, at a future meeting, sweep aside such flimsy 
pretexts as excuses and chimerical fantasies unworthy of men 
who know what is meant by argument. The Fellows must make 
known their wishes, whatever they be; we shall see then 
whether they are really represented in the Council or not. Al- 
though ‘the ‘‘ Minutes” have been so improperly burked, every- 
one knows what is done in the Council of the College of 
Surgeons, as they have a right to know; for the College 
belongs not to the Council, but to the Fellows and the 
Members. And we shall see how pledges are kept—how 
Councillors fulfil the trust reposed im their liberal protesta- 
tions; and we shal] have notches to make for future elec- 
tions. The question is a very simple one: Do the Fellows in 
a large body claim the right to vote by proxy? If they do, will 
their representatives, the Council, refuse to satisfy that claim ? 
Should they so refuse, will any of them venture to offer them- 
selves at a future time for re-election ? 


JURIES AS MEDICAL AUTHORITIES. 


Last week, in Manchester, an inquest was held on the body 
of John O’Connor, who had died of hydrophobia. The bite 
had been received some nine weeks before. He was sent to 
the Royal Infirmary, attended te by the surgeons, and seemed 
to recover perfectly. Hydrophobia, however, set in a few days 
before his death, and proved fatal. ‘The case had no unusual 
feature of imterest beyond one raised at the inquest by the 
poor boy’s mother. She complained that the wound had only 
been plastered, and not cauterized. She seemed to have the 
conviction that cauterization of the wound would have pre- 
vented the disease ; and she was confirmed im this conviction 
by the fact that two other persons bitten by the same dog, 
whose wounds had been cauterized, had escaped the disease. 
She succeeded in inducing the jury to express an opinion that 
the surgeon “ought to have burnt the wound,” even if he 
were not told that the dog was mad. The Coroner suggested 
that it was scarcely fair to blame the surgeon in his absence, 
and that he would doubtless, if present, be able to explain his 
treatment. 

There are two questions raised by this inquest, which we 
shall keep perfectly distinct. The first is the value of cau- 
terization for the prevention of hydrophobia in persons who 
have been bitten by dogs affected with rabies. The second is 
the action of the jury. 

As to the value of cauterization, we are quite disposed to 
approve the practice. It is very easy to suggest reasons why, 
in a number of cases, it should fail, and it would be equally 
easy to adduce actual cases in which it has failed; but after 
all these abatements, it is a practice which we think is to be 
approved. Mr. Youatt’s testimony on this point is strong and 
valuable. He has been bitten “‘ many times,” and has escaped. 
The particular form of cauterization which he practises is the 
application of nitrate of silver: indeed, he uses no other pre- 





ventives than this. Doubtless, Mr. Youatt keeps the nitrate 
in his nearest pocket, and applies it to his bite-wounds in the 
shortest possible time—a condition of success in which he must 
have the advantage over most patients. Still it is an excellent 
and most promising procedure, and one which there would be 
little harm im adopting in every case in which the dog at fault 
was not known to be healthy. 

But the action of the jury in this case, in censuring the sur- 
geon for not cauterizing the wound, is a matter for criticism, 
if not complaint. We know that if juries do not talk a little, 
and append some talk to their verdicts, they are nothing; 
therefore, we are not indisposed to allow them a small amount 
of talking liberty. But, surely, when the nicest points in sci- 
ence are involved in the questions on which they propose to give 
an opinion, it would be only reasonable for them to take some 
scientific opinions to guide them in the formation cf their own 
conclusions. We forgive the loose science of the disconsolate 
mother of this poor boy, who concluded that because two 
other persons who had been bitten by the dog which bit her 
boy have escaped hydrophobia, they have escaped it because 
their wounds were cauterized, and that her boy got hydrophobia 
because his wound was not cauterized. A number of other 
considerations would have to be taken into account to come to 
any judgment that could be respected on a question of this 
kind, and, for aught that appears in the account of the inquest 
which we have read, these have been disregarded. 

But if it would be only reasonable for juries, in presuming to 
give advice on questions of surgical treatment, to take for their 
guidance some skilled opinion, it is still more indisputable that 
in venturing to censure a surgeon they should at least give the 
surgeon whom they propose te censure an opportunity of ex- 
plaining his action in the case. If juries have any virtue, it is 
the virtue of fairness. But there is little fairness to be detected 


| in censuring a man in his absence. We have to thank the 
| Coroner for entering his protest against such an un-English 


and unreasonable proceeding. Things have come to a fine pass 
if juries, often partly composed of men who cannot write their 
names, are to express authoritative opinions on the nice points 
of medical practice. In this very case, by the way, we fancy 
they are at variance with Mr. Youatt as to the form of 
cauterization. But they will not stop at expressing an opinion 
on the preventive treatment of hydrophobia ; they will favour 
us, doubtless, with their views on the treatment of burns and 
fractures, and other popular subjects. Our jealousy for the 
reputation of the venerable institution of the English jury 
would induce us to wish that they would restrict themselves 
‘to the consideration of plain questions. But if this may not 
be—if they will venture on “‘ skilled” subjects and into deep 
waters, at any rate let us have fair play, and let us never 
again see twelve Englishmen persist in censuring a man in his 
absence, whether he be a medical practitioner or any other 
man. 


THE CATTLE PLAGUE. 

We have authority for stating that the despatches received 
at the Foreign Office from the Dutch Minister of the Interior 
announce that the alleged applications ef homeopathy to the 
treatment of cattle affected with the rinderpest in Holland have 
been much exaggerated ; that the statements as to their great 
success are unfounded, and that there are not now any cattle 
whatever in Holland beimg treated ‘‘ homcopathically” under 
official sanction. We believe that the total number on which 
these rumours were based amounted to eighty out of the many 
thousand cattle affected. With reference to the employment 
of that treatment in this country, we learn that a physician 
and veterinarian practising homeopathy, and in whom con- 
fidence is reposed by the friends of that practice, were de- 
spatched to Norwich, where the plague is committing ravages, 
with a view to undertaking the preventive and curative treat- 
ment of the cattle. We learn on good authority that they 
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have rejected all but eight out of a number of cattle offered 
to them ; and our advices, two or three days since, stated 
that, in the treatment of these, there was complete want of 
success. We may add that the statements put forward that 
the Cattle Plague Commission have refused facilities to 
homeeopaths to test their treatment are entirely unfounded. 
Lord Bury was completely misinformed in this matter. The 
Commission afford tre fullest opportunity to these gentlemen. 
It is to be regretted that statements so exaggerated and cal- 
culated to mislead on both the above subjects should have 
been hitherto persistently advanced. 

There is a considerable and, as we think, unreasonable 
difficulty in obtaining from our Government full information 28 
to the cause and the progress of the plague; but we have 
authority for stating that the disease has now appeared in 


some 4000 places, containing 60,000 head of cattle, of which | 


24,000 have been attacked : the recoveries being estimated at 
about ten per cent. The Privy Council ought freely to pub- 


lish information of this kind, that all may have warning of the | 


wanderings of the poison, and the directions in which the 
plague shows a tendency to extend itself. 


THE HONOUR OF KNIGHTHOOD. 


We have noticed with pleasure the announcement of her | 
Majesty haying knighted Dr. Edward Hilditch, Inspector- | 


General R.N.; and we could wish that there were more fre- 
quent instances amongst members of our profession without 
as well as within the pale of the Royal services. 

It is stated that this officer has served thirty-eight 
years, with charge of hospitals in various climates through 
twenty-one years, which is a good proof of his merited dis- 
tinction. Indeed it is to be regretted that it has been with- 
held until after retirement from active service, as we are 
convinced that a few such distinctions at the head of the 
active list might assist in restoring some of the confidence our 
more ambitious young members have not felt of late towards 
the naval service. In this respect the navy is so far in arrear 
that it looks very like unhonoured comparatively with the 
army. For instance, in the navy there are but four officers, 
including the director-general, all above the rank of deputy 
inspector-general, who have been admitted into the Order of 
the Bath ; while in the army there are twenty-seven officers, 
walang regimental surgeons who wear the cross of the 
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searcity of candidates for the State services will, we hope, | 


strongly urge that this disparity shall be remedied at once, 


as, with equality of pay, these circumstances will always | 


depreciate the navy in the opinion of young medical men. 


WORKHOUSE REFORM. 

MAny gratifying proofs of the practical good effected by 
our Commission on Workhouse Infirmaries have been already 
received, and we have this week to record a fresh instance 
from a somewhat unlikely quarter. Since the publication of 
our report, and after the first customary ebullition of indigna- 
tion at the unpalatable truths so publicly told, the Strand 
Board of Guardians have at length listened to those among 
their number who wish for a real and honest reform. Under 


the influence of these sentiments, they have taken the step of | 
appointing a committee to make arrangements for obtaining | 


additional accommodation for the “‘ houseless” poor who apply 
for casual shelter, and also to consider the whole question, 
whether the present house is capable of being extended so as | 
to afford permanent accommodation, with a reasonable allow- 
ance of cubic space, for the number of inmates for whom pro- | 
vision must be made. Upon the latter head, we are pleased | 
to find that the committee have come to a thoroughly sensible 
decision—if we may so venture to characterize one which 


springs out of the facts and conclusions of our repart,—vis. 
that it is useless to make piecemeal additions to the present 
building, the site of which is incurably bad : they recommend, 
as our Reporters did, that an entirely new infirmary should be 
at once erected on the estate belonging to the parish at Edmonton. 
With regard to the matter of accommodation for tramps, we 
regret to perceive that the committee appear to have far less 
enlightened views ; for at present they seem, according to their 
printed report, to favour the project of transferring the care of 
these paupers to the managers of the Newport-market Refuge. 
Against any such measure we energetically protest. The 
Newport-market Refuge has already been unfavourably dis- 
tinguished by visitations of typhus fever, and we feel morally 
certain that no such arrangements can be made in that esta- 
blishment (for ample cubic space and hyper-scrupulous cleanli- 
ness of person and clothes) as could alone render it safe to 
admit a large number of the dirty, ill-fed wanderers of London. 
What is absolutely required, not only for the Strand Union, 
but for other parishes, is the of special buildimgs for 
| the reception of this class of —— buildings which shall be 
| 80 particularly airy, light, amd clean, that none but the 
genuine and honest sufferer from temporary distress will take 
| to them kindly. Your true vagrant raseal hates light and 
| vent‘lation and cleanliness; in short, he asks for nothing 


oft. 








| better than such dark and frowzy dog-kennels as he can find 
at Bermondsey, Clerkenwell, St. Martin-in-the-fields, and 
such-like places. 





PUERPERAL FEVER AT 
MAIDENHEAD. 


EPIDEMIC 


A sap history comes from Maidenhead to illustrate the pro- 
position that midwifery ought to be solely practised by mid 
wives, on the ground that midwives are not likely to propagate 
puerperal fever. In Maidenhead and the immediate neighbour- 


hood thirteen cases of puerperal fever, of which eleven proved 
fatal, occurred in quick succession. The facts, we are informed, 
are briefly as follows :—First, a group of six cases occurred, all 
in the practice of one midwife. Attention was drawn to these 
by three of the cases coming under the observation of Dr. 
Plumbe. The result was that the further practice of the mid- 
wife was stopped ; her clothes were destroyed ; and she herself 
went to the sea-coast. Presently another case broke out. This 
patient had been attended by Dr. Plumbe’s assistant, who had 
seen the three cases of puerperal fever above referred to. This 
gentleman at once ceased obstetric practice. Then followed 
another group of six cases. These were attended by the 
daughter of the first midwife, who resided with her mother. 
| Both were certified midwives; and both practised amongst a 
_ respectable class of people. No case, we are happy to learn, 
| has occurred since the Sth inst.; and it is to be hoped that the 
epidemic has terminated with the practice of those who must 
be presimed to have carried the infection. What gave rise to 
the first case—what started the puerperal poison that was so 
quickly and so frightfully propagated, is not clearly deter- 
mined. There had been a good deal of scarlatina in the place. 
The activity of the infecting principle, and the extreme viru- 
lence of the disease caused by it, are quite in accordance with 
what is known of scarlatinal puerperal fever. The system of 
the lying-in woman is intensely susceptible to the influence of 
the scarlatinal poison, and, being there received, it rapidly 
germinates into a most deadly disease, reproducing itself in re- 
doubled virulence. 
Such a history as this is more instructive and more con- 
vincing than any number of the Registrar-General’s statistical 
| volumes. Here are three great facts standing out in clea: 
opposition to the seemingly precise, but really vague and in- 
tangible, deductions from the masses of figures by which it has 
| been sought to prove that medical practitioners are especially 
| apt to earry infection to the lying-in room. First, a series of 
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six cases of puerperal fever, all springing up in the practice of 
one midwife, and only stopped from spreading still further by 
the intervention of medical men. Secondly, another series of 
six cases, all happening in the practice of another midwife who 
lived with the first midwife, and had not succeeded in freeing 
herself from the infection, which, in all probability, she con- 
tracted from her. Thirdly, there is the great negative fact, 
that although the medical men in Maidenhead had no doubt 
had charge of most of the scarlatina cases in the place, yet 
their habits of personal purification and other precautions were 
so effectual that they never transplanted scarlatina to the 
lying-in room; the only exception being the case which oc- 
curred to Dr. Plumbe’s assistant who had visited three of the 
first group of puerperal cases. 

We have no desire to use this history as an argument against 
the employment or against the education of midwives. It may 
be regretted, indeed, that all classes of the community are not 
able to obtain that assistance from qualified medical prac- 
titioners which the easier classes enjoy. But it cun serve no 
good or useful purpose to endeavour to make up for the in- 
herently defective medical capacity of the weaker sex by urging 
the grave error that midwives are less apt than medical men 
to propagate puerperal fever. 


Reports 


OLD CHOLERA HAUNTS 


AND 


MODERN FEVER NESTS 


or 








LONDON. 


No. II. 


Sour of the Thames is the chief haunt of cholera and a 
principal hot-bed of fever in the metropolis. The brunt of the 
three great epidemics of cholera which have swept over London 
fell upon this low-lying region, but not equally upon all parts 
of it. Lambeth and Newington suffered less than Southwark,* 
Bermondsey, and Rotherhithe. In 1832-33 the greatest fatality 
occurred in Southwark ; in 1849, in Rotherhithe; in 1854, in 
Bermondsey. But of the entire mortality of the three epi- 
demics the loss fell heaviest on Southwark ; and of the parishes 
of that district, during the second and third epidemics, St. 
Olave’s suffered most and St. George’s least, St. Saviour’s 
standing midway in the scale. 

The southern district of the metropolis has a memorable 
name in the annals of cholera, independently of its celebrity as 
@ cholera: haunt, and its being the nucleus of the London 
**cholera-field.” In this district, in the epidemic of 1854, 
was unintentionally subjected to the test, on a gigantic 
scale, and almost with the nicety of a designed experiment, 
one of the most important questions in pathology and public 
hygiene. Two rival water companies supplied the population 
with water. Each company derived its supply from a different 
source—the one from the Thames at Battersea, the other from 
the Thames at Ditton. The water from the former source held 
a large quantity of cesspool matter in suspension ; the water 
from the latter source was as good as any found in London. 
These different waters were distributed largely among masses 
of the population inhabiting the same localities, often the same 
streets, under the same influences of soil and climate, pursuing 
similar occupations, equal in wealth, comfort, and cleanliness, 
and differing only in the character of the water they drank. 


* The Southwark of the mortuary returns is not the borough, but the dis- 
trict comprising the parishes of St. Olave, St. Saviour, and St. George. 








Thus circumstanced, the epidemic broke out among them, 
ravaged their families, ceased. Then, when the dead were 
counted, it was discovered that for every two who had died in 
the houses furnished with pure water, seven had died in the 
houses furnished with foul. Of 3476 persons who consumed 
the foul water, and who died of cholera in 1853-54, it ig 
in the highest degree probable that two-thirds would have 
escaped if their water-supply had been like their neighbours’, 
This fact (not so clearly bitten out then as now, although at 
the time sufficiently patent for all practical purposes) did not 
convince the erring water company that sewage largely diluted 
with tidal water was scarcely adapted to slake the thirst and 
serve for domestic uses. The directors held that the streams 
distributed through their widely ramifying mains were “ yp. 
exceptionable.” It was not until the powerful incentive of ay 
Act of Parliament had been brought to bear upon them that 
they sought their supply from a source as pure as that which 
their rivals had recourse to. Presently we shall learn in what 
fashion the local authorities profited by the great lesson of 
1853-54. 

That the transpontine district will not belie its unfortunate 
reputation as a cholera haunt, should cholera visit the metro- 
polis next year, is to be inferred from an event of the past 
summer. Early in the hot season the deaths from diarrhea 
within the area included by the Bills of Mortality increased 
from week to week in a manner altogether unprecedented, 
Children succumbed to the disease with alarming rapidity, 
and in them the symptoms differed markedly from those ob- 
served in ordinary seasons. The purging was more profuse 
and watery, and the pallor and anemia which followed even a 
brief attack were singular. The metropolis appeared to be on 
the very verge of a cholera outbreak. The weekly returns of 
deaths were anxiously scanned. Cholera was ravaging Alex- 
andria and the vicinity; and for two or three years back it 
had manifested unusual epidemic intensity in the East. At 
this moment one sudden, solitary, fatal case of cholera, pos- 
sessing all the characteristics of the epidemic disease, took 
place in the midst of Southwark. A waterside labourer, living 
in Willmott’s-buildings, St. George’s, was stricken down and 
died in a few hours. This was the first death from “ Asiatic 
cholera” recorded this year in the metropolis. Happily it was 
not followed by other deaths from the same cause. Shortly 
afterwards the high prevailing temperature fell, and with it the 
tendency to severe diarrhea ceased. But the case referred to 
had a double significance. It proved that cholera indistin- 
guishable from epidemic cholera was amongst us; and that, 
as of old, the tendency to the disease was greatest in the 
districts south of the Thames. 

Guided by this case in the first place, and by the report of 
the fever granary at Islington in the second, St. George's, 
Southwark, appeared to be the locality which it was desirable 
earliest to submit to inspection for the purpose of these reports. 

The transpontine district is not the most fertile locality for 
fever in the metropolis. But in the recent epidemic of typhus, 
according to Dr. Jeaffreson’s autumnal summary of the “fever 
harvest” of the present year, St. George’s, Southwark, has 
proved one of the richest fields, and so obtains the most pro- 
minent place in his statement. To this parish, then, we first 
turned our steps, and what was seen in its cholera haunts and 
fever nests has now to be told. 


Sr. Grorae’s, SourHwARK. 

Acres of houses in every stage of degeneration and decay— 
the newer neglected, the older ruinous and unfit for the habita- 
tion of human beings (Maypole-alley, to wit) ; furlongs of streets 
littered with the offscourings of the inhabitants, sometimes 
mere dung-ways (Gun-street, for example), rarely or inefli- 
ciently cleansed ; alleys and backslums foul as the burrow of 
a skunk,—such are the general external features of the parish 
in rear of the principal roads which traverse it. To dip be- 
neath the surface of its mysteries. St. George’s contains 7700 
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houses, covering an estimated population of 57,000 souls. No 
Jess than 4806 of the houses are farmed—that is, sub-let,—and 
ech furnishes living room for from two to six families. Only 
9900 houses are respectable enough to be rented alone. These 
facts afford a better criterion of the dense manner in which 
the inhabitants are packed than the statement of the average 
gumber of souls per acre. The smaller houses, as a rule, have 
a greater proportionate number of families and inmates. The 
immediate surroundings of the parishioners will be best ga- 
thered from illustration. 
Tower-street was a°54 cholera haunt. Deaths occurred in 
several houses, and more than, one death in some families. 
Nos. 78, 61, 60, and 14 were visited of the houses which had 
been infected by the epidemic. Three families occupy No. 78, 
srag and bone shop, and a family with six children filling to 
superfluity the basement floor. The place has long been inno- 
cent of whitewash, and the whole building within ken is in 
that progressive state of unrepair which seems to be the com- 
mon fate of property of this class in London. This house, as 
most houses apparently in the street, has a scullery in rear, and 
am unpaved court. Beyond the scullery is a quasi watercloset, 
a privy in fact, communicating with the common sewer, re- 
quiring to be flushed from time to time, but filthy withal. 
Upon the privy is fixed (as will shortly be seen) the unac- 
customed luxury of a cistern, the overflow-pipe of which is 
ingeniously conducted into the pan of the watercloset, and 
thus becomes the means of conveying a certain quantity of 
sewer-air to the contained water. The cistern supplies the 
whole house. A dustbin, of too contracted dimensions, oc- 
cupies a corner of the yard, and the surface drainage from the 
latter flows to an untrapped drain near to the back door, the 
gating of which is fixed in a patch of irregular and rotten 
paving. This position of the yard-drain seems to be the com- 
mon one in Southwark houses. If it had been designed for 
the special purpose of polluting the atmosphere of the interiors, 
itcould not have been better The sewer-air from 
the grating flows steadily into the basement of the house with 
the least amount of dilution, and the filthiest and most dan- 
gerous portion of the surface- and sub-soil is brought close to 
the threshold. A coop of hens added to the foulness of the 
yard. A few feet of paving, a few pennyworths of whitewash, 
and a common drain-trap, would remove the most objection- 
able features of No. 78, and give to its inhabitants a purer and 
more desirable atmosphere. 

No. 61 is a like house to No. 78, minus the shop and the 
plurality of families. In the rear the yard-drain is similarly 
placed, also untrapped, and the surface and subsoil are fouler. 
The privy has not even the benefit of the cistern’s overflow ; 
and the dustbin, insufficient for the needs of the house, is 
crammed to the fullest, and hemmed in with a supp. mentary 
accumulation of ashes and refuse. The water-supply of the 
house is received into a wooden butt, from a simple, half-inch, 
tapless pipe. The water is opaque and full of floating im- 
purities ; the sides of the butt are foul and coated. The water 
is withdrawn from the butt by a tap—a degree of refinement, 
a8 was subsequently discovered, not common. 

No. 60 is occupied by eight persons, all adults. In the 
yard im rear a pony is housed, and many fowls. The surface 
is indescribably filthy, from the excreta from the pony’s shed 
and the hen-coops, and portions of rotting straw. The yard- 
drain, opening, as in the other houses, immediately outside 
the scullery-door, is blocked up, and stepping on the loose 
paving at the threshold forces quantities of fluid filth from 
beneath. The water-supply is received into butts, utterly 
insufficient in capacity for the needs of house, animals, and 
privy. The butts, moreover, are foul, and the water in them 
muddy and offensive to the sight. 

No, 14 is a pattern house within, neat, orderly, and in fair 
Tepair. A laundress occupies it. A good cistern is built in 
rear, and the water drawn from it presents a marked contrast 





to that taken from the butts in the houses previously visited. 
It is clear, bright, and apparently pure. But even here the 
condition of the surface-soil of the yard and the yard-drain 
has been neglected. The former is hidden from view by a 
few planks ; the latter is imperfectly arranged. 

Herbert's - buildings, a fever and cholera haunt; a house 
taken promiscuously; number not noted. Seven rooms, four 
families, sixteen children. House in an advanced stage of 
degeneration, filthy and ruinous. Open yard in rear ; surface 
saturated with refuse; no dustbin ; privy of the worst con- 
struction and most foul; one small water-butt for whole house 
and all its needs ; water opaque and full of floating particles ; 
butt lined with dark fungoid matter. 

Gun-street, a long, close street ‘of one-story houses, chiefly 
occupied by costermongers. Roadway littered with vegetable 
refuse, inexpressibly foul of necessity, as there are not suffi. 
cient places (if any) provided for refuse. Houses small and 
crowded ; privies in immediate rear, shut in, chiefly ventilating 
themselves through living-rooms, and to be cleansed only by 
flushing. Water-supply in butts, altogether inadequate in 
quantity, and fouled by manner of storing and withdrawing. 

Mint-street, Nos. 6 and 9, immediately opposite the work. 
house. No. 10, pony kept in rear; privy carefully built and 
kept clean ; refuse collected in baskets; yard paved. The in- 
habitants of No. 9 complain that the dustmen wont remove 
the dust without half a pint of beer, and that it has to be 
carried away by themselves to a neighbouring cow-yard. 

No.9. Overcrowded; four families—eleven individuals. 
Foul. Water-supply in small butts, wretchedly scanty even 
for domestic purposes; water opaque, muddy. A ruinous 
wooden construction as privy; cesspool beneath. Arrange- 
ments of water-supply and privy in rear of No. 10 similar. 
Surface of back-yard very foul. . 

Maypole-alley, a close court of twenty-six cottages. Four 
deaths from cholera occurred in this alley in 1854. Its state 
has recently been depicted by Mr. Godwin’s biting pen and 
pencil in the Builder.* Under the spur of his criticism, efforts 
have been made to place the cottages which most attracted his 
attention in a somewhat better hygienic state. But the efforts 
have been limited to these; and an observation which Mr. 
Godwin made a month ago is, with the addition of a single 
word, correct now: ‘‘ No [sufficient] cleansing, whitewashing, 
or emptying, has been done by the local Board of Health, the 
Vestry, or its officers, notwithstanding the warning in the 
Poor-law officer’s book of seven weeks ago—fever cases in suc- 
cession during sixteen weeks and one death recorded.” The 
water-supply is most insufficient, and it is stored in foul open 
butts. The roofs of some of the houses are ruinous, and let in 
the rain freely. It is impossible to keep the privies clean and 
pure for want of abundant water, and the surface of the court 
is disgracefully filthy. The entrance has been somewhat 
amended since Mr. Godwin’s visit, but the court itself has 
been left uncleansed, or, if cleansed, the process has been a 
farce. In the court is a large Roman-catholic school, in which 
from 120 to 140 young children of the poorest classes are 
taught, and, not least important, kept several hours a day in 
clean and bright rooms. Outside the entrance of the school is 
the filthiest spot. Common gratitude to the two Sisters in 
charge of the school would, it might have been supposed, have 
induced the authorities to maintain some show of decency in 
the court. No; the self-sacrificing efforts of these excellent 
women to teach habits of decency and cleanliness to the young 
of the most impoverished classes in the parish evidently meet 
with neither sympathy nor aid from the authorities. 

Apropos of schools, a ragged school in Moreton-street, which, 
receives from 90 to 100 scholars, is most unhappily cireum- 
stanced. It is held in a long room, shut in by and communi-. 
cating directly with a rag-warehouse on one side, and opening 
over the foul back-yards and privies of York-street on the. 

* September 16th, 1865, 
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other ; while a privy occupies the basement of the building. 
The crowd of children are apt any moment to be exposed to a 
flood of sewer air, which might prove most disastrous. 

Wilmott’s-buildings, two narrow courts containing twenty 
small cottages or more, is the best-ordered series of houses 
visited. Here one death from cholera occurred in 1854; here 
also the death took place which occasioned a momentary alarm 
in the past summer. The defects of cottage property in South- 
wark exist in these buildings to the least extent. The chief 
evil affecting them is that they are closely shut in, so that 
scarcely a breath of air can get to them. This increases their 
liability to pollution with sewer air. They possess an advan- 
tage, however, not enjoyed, we understand, by any other 
cottage property in St. George’s, Southwark—viz., a constant 
water-supply. The proprietress, to her great honour be it 
known, has fixed two water-taps in the court, from which 
water may be obtained at all times. The use of these taps is 
not limited to the occupiers of Wilmott’s-buildings. 

A portion of Willmott’s-buildings is shut out from the 
churchyard of St. George-the-Martyr by a lofty wall. The 
churchyard has long been disused, and it is now thickly 
planted. It would be a great boon to the inhabitanté of Will- 
mott’s-buildings if this wall were lowered; and the vestry 
should gladly avail itself of the opportunity of effecting so 
beneficial a sanitary improvement in so simple a manner. 

Henry-street is a cul-de-sac. It is a present fever nest and 
former cholera haunt. Nine deaths occurred here from cholera 
in 1854, and since July, 1864, there have been removed to the 
fever hospital 5 cases of typhus from No. 2; 4 from No. 9; 4 
from No. 15; 2 from No. 17; 3 from No. 19, and 2 from No. 
24. It must be borne in mind that these are merely the cases 
sent to the hospital, not the total number of cases occurring in 
the street. Henry-street is a street of two-storied cottages, 
with narrow yards in the rear, at the one extremity of which 
is fixed the waterless privy; at the other the water-butt; dust- 
bin sometimes wanting. The houses differ from each other in the 
greater or less cleanliness of the privies, and the greater or less 
size of the water-butt, and opacity of its contents. The commen 
condition of the fever-houses was overcrowding. 

Ann’s-place, Westcott-street, is a little group of houses, so 
small, so ill-found, so miserably circumstanced hygienically, 
as to be unfit for human habitations. 

Westcott-street, another fever nest, has the same character- 
istics as Henry-street, with filthier surroundings. 

Langsdowne-place, also a fever nest in the same vicinity. 
Since July, 1864, No. 2 has sent 2 cases of typhus to the Fever 
Hospital; No. 13, 2; No. 16, 8; No. 18, 4; No. 35, 2; No. 37, 
8; No. 39, 2. No. 16 was visited. The last case of typhus 
had been removed in the beginning of summer. At that 
time there might have been thirty people living in the house. 
Each of the small rooms was then occupied by a family. 
Now but one room was inhabited. The back-yard was exces- 
sively foul; the privy was choked with fecal matter almost to 
the brim, and the foul contents were oozing through the front 
of the seat. The open water-butt was exposed to the noxious 
gases given off by the privy and surrounding filth. The water 
was opaque and abominably inadequate to the wants of the 
house. 

It is needless to give further details. The inspection ex- 
tended to other streets and houses, but with the same results. 
Generally there was found— 

1. An insanitary condition of the houses and localities inves- 

i , of the most serious character in face of an impending 
demic. The defects, originally arising, in the main, from 
imperfect construction of the out-premises and drainage, 
were almost without exception susceptible of being readily and 
economically obviated. 

2. An utterly insufficient water-supply. The supply is not 
enough, a8 a rule, for domestic purposes, without reference to 
the cleaning of I capa the flushing of privies and drains. 
Again, the quality of the water, as applied to use, is bad and 


as drawn from the common taps in Wilmott’s-buildings ang 
cisterns, is bri oS SS As taken from the butts 
in generai use it is opaque and offensive to the sight. How it 
comes to pass that, in a great London parish, in the of 
grace 1865, and ten years after the terrible lesson 1854, 
constant water-taps have not been fixed in every street for 
the supply of the poorer population, after the fashion of many 
provincial towns, and that the parishioners are still condemned 
to drink an impure water, can only be surmised here, ]t 
would seem to be the very folly of a it is reported aga 
sober fact, that the v is considering the propriety of fixing 
two constant water-taps for the supply of the parish, after the 
example of the worthy proprietress who has fixed éwo taps for 
the supply of her twenty-odd houses ! 

If it were not that its water-su 
local authorities, derived origi from a purer source, St, 
George’s, Southwark, would ly be in a worse condition 
now to meet an epidemic of c eendben tienen 1854. Ten 

ears’ additional filth has saturated its soil ; ten years’ 
deteriorated still further its house-drains ; and rae | 
deposits of ten years’ breathing of a myriad lungs have accu. 
mulated on very many of the walls of its parishioners’ living. 
rooms. If the simplest scheme of sanitary improvement had 
been steadily carried out from month to month and year to 
year since the epidemic of 1854, how different would have been 
the result. With a minimum of trouble and expense the parish 
might have been placed and maintained in a state which would 
have proved the greatest saf _— the disastrous ex- 
travagancies of typhus and cholera. lesson which cholera 
failed to teach has not been taught, as might be anticipated, 
by the seemingly less formidable evil, typhus. The last case of 
typhus was removed from No. 16, Langsdowne-place, at the 
end of summer. In the last week of October mneasures had not 
a _ _ me = ee of the house. : 
| e following story* :—Two old people, man 
and wife, lived in Webber-row. In April the man was seized 
with typhus; three weeks afterwards his wife. A week later 
a daughter who waited upon them was seized. A week after 
that a man living on another floor of the house caught the dis- 
ease: he died. His wife was next attacked; then two children; 
next the wife’s mother; followed by two other children. The 
first case happened on the 24th of April: no were taken 
to remove a patient until the 20th of May; no ing com- 
menced until the 4th or 5th of June. If the first case had been 
early taken away to the Fever Hospital, the spread of the fever 

c Seer we ee eee 
winner of a ly spared. e parish m cer 
a prompt removal of the first cases; the sanitary medical one 
also urged removal. But nothing was done until the mischief 
had become irremediable. Mr. dle says that the death of 
the bread-winner was a case of manslaughter: and he is right. 

In eg —- i + hy — the vet — Mr. Rendle 
gave his invaluable ai a 0! leman’s right- 
minded en could be imparted to the voagel St. George's, 
Southwark, the probable effects of the impending epidemic of 
— upon that parish might be contemplated with less 


ly is, independently of the 
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STATE OF THE HEART IN CASES OF STRYCHNINE POISONING. 


On this subject some observations have recently been pub- 
lished by Signor A. T. Bonfanti. The heart, which contained 
a great deal of fatty matter, was soft and flabby, and could be 
easily torn by the pressure of the finger ; it contained little 
blood, and presented a very pale-red colour, somewhat re- 
sembling a dried leaf. The capacity was much greater than 
usual, owing to a considerable enlargement of the left ventricle. 
In the chambers was found a small quantity of black, viscid, 
and coagulated blood ; the valves were normal. 


AN ANTIDOTE FOR PRUSSIC ACID. 
This has been proposed by Messrs. T. and H. Smith. It 
consists of magnesia and perchloride of iron, and its effect 
depends upon the formation of the compound known as Prussian 








impure. The water distributed by the water companies, and 


* London Vestries, p, 18, &. 
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is recommended to give the patient first the magnesia 
drachms), made into an emulsion, with water ; 
to pve, in water, a solution of sixteen minims of 


de of iron and twelve grains and a half of green 
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CHLOROFORM A REMEDY FOR CONGESTION. 


Dr. Merril, of New York, advocates the iene of chloro- 
fom in all cases of congestion, whether sthenic or asthenic. 
He administers it internally, both by the stomach and rectum, 
and finds the effects produced very different from those which 


respiration, relieve congestion of the skin, restore and compose 
the mental faculties, and produce quiet sleep. In some in- 
stances he admits that the is followed by considerable 
nervous restlessness ; but this (he says) is only temporary, 
causes no inconvenience, and occurs principally in children 
who have taken large doses for the relief of convulsions. 


THE ILLUMINATION OF OPAQUE OBJECTS UNDER HIGH POWERS 
OF THE MICROSCOPE. 


It would be immensely to the advantage of microscopic 
anatomy if such small bodies as the blood-globules could be 
viewed as opaque objects. Hitherto there have been diffi- 
cities in the way, but Mr. Smith, of Kenyon College, U.S., 
has described a new illuminator which promises to effect 
good service. It consists of a rectangular brass box, which is 
attached to the body of the microscope and receives the ob- 
jective; a brass plate moved by a screw slides into the box and 
carries a reflector of silver which moves on its axis ; the for- 
ward of the reflector is curved and has a focus of six 
inches, In this way the object glass is made its own reflector, 
and with it opaque objects may be examined under high 


powers, 
THE LYMPHATICS OF THE BRAIN. 


Ina valuable memoir upon the structure of the arteries, M. 
Gimbert points out a curious discovery of M. Robin’s, which 
Herr His has not acknowledged. d a certain num- 
ber of capillaries of the brain and spinal cord M. Robin has 
found a semitrans t matrix of extreme tenuity, which 
forms a sort of additional coat for these vessels ; but between 
this and the true capillary walls spaces are seen which con- 
tain white corpuscles analogous to those of the chyle and lymph. 
This has led him to regard these structures as the lymphatic 
vessels of the nervous centres. Gimbert’s essay is illustrated 
by a number of well-executed drawings illustrative of the 
arterial tissues. 

RELATION BETWEEN THE RESPIRATORY MOVEMENTS AND THE 
PULSE. 

The inquiries of Signor Moriggia, published at Pisa, a 
to demonstrate that the frequency of Satesties has no ieee: 
ence on the movements of the diaphragm. From several care- 
fully conducted experiments it was demonstrated :—1. The 
pulse may be gy — the movements of the diap! 
are arrested either in the inspiratory or irato ition. 
2. The pulsations may dimin inish while ho suplentions boom 
more frequent. 3. The pulse may be increased while the 
respiratory movements are diminished. 


OZONE IN THE BLOOD. 


Herr Kiihne has conducted some in ing experiments 
which tend to prove that ozone is tt in bleed. “EThe sub- 
stance was not obtained in the gaseous state, but Herr Kiihne 
believes that when blood saturated with carbonic oxide is 
perfectly free from oxygen, and incapable of absorbing oxygen, 
it nevertheless possesses the power of converting the oxygen 
with which it comes in contact into ozone. He com the 
action of the blood-corpuscles to that of finely-divided pla- 
tinum—without themselves undesgoing change, they ozonise 
the oxygen. 

RELATIONS OF THE UPPER OLIVARY BODIES. 


These nervous centres, which were first pointed out by Mr. 

t Clarke, and which Schroeder Van der Kolk supposed, 

from their great Pg apo in carnivora and feeble propor- 

tions in ruminants, to be especially connected with the facial 

nerve, have been recently investigated by Dr. Dean, and 

described ir published in the ‘‘ Smithsonian Con- 

wibutions. traced the aaaee develo ry 
C wo others existing on the outer side 

lower olivary bodies, to which he has given the name of 





“‘antero-lateral nuclei.” He regards them as having a ‘‘co- 
ordinary influence,” and supports this view by stating that 
they are more intimately associated with the arciform fibres 
than with any special nucleus, such as that of the facial nerve. 


CONVEYANCE OF MIASMIC POISONS. 

According to the opinions of M. Zagrill, a physician in Cairo, 
the poison of cholera is conveyed in minute icles by the 
wind. This is why it often passes over certain vi with- 
out attacking them: the molecules, when propelled by a 
violent storm, are retained at a distance from the ground, in 
exactly the same manner as locusts, which, carried by the 
wind, traverse certain localities without committing the 
slightest rav: This, in the writer’s opinion, is also the 
reason why the epidemic first makes its appearance in the 
night: at that time the wind abates and the molecules are 
deposited. 

DETECTION OF ORGANIC MATTER IN WATER. 

In the monograph which M. Monier has laid before the Frenck 
Academy, the author contends that the best method of esti- 
mating the proportion of organic ingeels in water is that in 
which permanganate of potass isemployed. In his own inves- 
tigations upon the waters of the Reine he used the perman- 
ganate as follows :—A solution containing one gramme of the 
crystallized salt to a litre of water is shoei in a graduated 
burette, from which a certain quantity is poured into the 
water under examination. The latter should be acidulated 
with about one-thousandth part of sulphuric acid and kept at 
a temperature of 65° centigrade. At this temperature the 
oxidation of the organic matters proceeds with t rapidity, 
and when the roseate tint is persistent the relative quantity of 
4 matter may be read off upon the graduated scale of 

e burette. 


RELATIVE TEMPERATURES OF ARTERIAL AND VENOUS BLOOD. 


M. Colin records some very remarkable experiments proving, 
that the blood in the left side of the heart is warmer than 
that of the right. He introduced delicate thermometers into 
the chambers of the heart and into the great vessels, and 
found, as Bernard and others believe, that the temperature 
of the blood is far from being uniform. The two kinds of 
blood have not the same temperature. This is true of all 
parts, regional and central, as a rule, except that, in the depth 
of large organs, the blood of the artery is warmer than that of 
the accompanying vein. The blood of the carotid, for ex- 
ample, is , one, or two degrees warmer than that of the 
galar ; the same thing may be said of the femoral artery 

saphena vein and of the radial vessels. In the arterial 


ju 
an 
system the temperature diminishes from the centre to the ex- 
tremities, and in the veins it increases from the radicles to the 
centre. Each great vein has its own temperature: the superior 


vena cava affords the minimum, the vena porte the maximum, 
and the inferior vena cava presents an intermediate degree. 
M. Colin found the blood in the left ventricle to be in fifty’ 
out of eighty cases ae warmer than that of the right 
chambers. Hence he concludes that the lungs play an im- 
portant part in the development of heat. 


THE THERAPEUTIC ACTION OF SULPHITES. 

Signor Giovanni Ferrini, who has been experimenting upon 
the action of sulphites, concludes that, as periodic fevers are 
the expression Ho morbid fermentation of the blood, sulphites 
may be employed in such cases with advantage. Indeed, he 
believes that they may almost be substituted for quinine. In 
typhoid fever, aa to his observations, sulphites appear 
to arrest the process of disorganization of the blood ; in five 
cases they were employed with perfect success even when the 
symptoms were severe. Signor Ferrini states that in a case 
of hectic fever in a phthisical patient the administration of 
sulphites removed the fever and prolonged life for a consider- 
able period. 

THE COMPOSITION OF MILK. 

A paper, written by Professor Boedecker, gives some in- 
teresting facts as to the composition of milk. The secretion 
varies in constitution according to the period of the day at 
which it is formed. The morning’s milk contains 10 per cent. 
of solid matter, and 89 per cent. of water; that secreted in 
‘the evening contains 13 per cent. of solid matter, and 86 per 
cent. of water. In the morning, milk contains 2°17 per cent. 
of fat, at noon it contains 2°63 per cent., and in the evening 
the fatty matter is as much as 3°42 in the hundred parts. 
The casein, which is 2°24 per cent. in the morning’s milk, rises 
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to 2°70 in'that of the evening; but the albumen diminishes |' 


from 0°44 to 0°31 per cent. At midnight milk contains 4°19 
per cent. of serum, but at noon it increases to 4°27. 


NEW INSTRUMENT FOR CRANIOTOMY. 


In a letter to the Obstetrical Society of Dublin Dr. Halahan 
has described an “pete for craniotomy, which he considers 
to possess many advantages over the ordinary crotchet, and 
which is, in addition, a perforator. As soon as perforation has 
been effected by it the action of a screw causes two transverse 
na out of the extremity to a distance of an inch on 
either side. e advantage of the ‘‘ purchase” upon the skull, 
which such a contrivance affords, is obvious. Should the 
bones give way the transverse arms may be retracted and the 
instrument withdrawn. 


FULLY-DEVELOPED HUMAN LARYNGEAL POUCHES. 


The pouches, which are by some anatomists re- 
garded as exclusively characteristic of Quadrumana, have been 
recently shown to exist in a highly developed state in the 
larynx of a subject dissected in Trinity College, Dublin. The 
sac extended from the border of the thyroid cartilage, imme- 
diately external to the so-called epiglottidean gland, upwards 
and outwards almost as far as the fateral thyro-hyoid ligament. 
The membrane forming the pouch is thin, very loosely con- 
nected to the surrounding parts, and is thickly studded with 
minute glands. From the situation of the mouth of the 
pouch, and from its relations, Dr. Bennet concludes that it is 
the largely-developed sacculus laryngis of Hilton. 


THE DENTINAL TUBES. 


Some time ago Dr. Beale published a paper in which he 
declared that the dentinal tubes, or ‘‘ Tomes’s fibrils,” as he 
incorrectly called them, are not tubular, but are solid bodies. 
His statements have now been examined by Mr. S. James 
Salter, who has published a very valuable essay upon the 
anatomy and physiology of the canals in dentine. Mr. Salter 
demonstrates that the canals are really tubular. He has seen 
them in some cases present a beaded appearance, evidently 
due to the presence of bubbles of air in their interior. With 
regard to their relation to the calcified matter in which they 
lie, he states that the appearance of a double ring is an optical 
delusion. 

THE DEVELOPMENT OF MUSCULAR FIBRE. 

The recently-published views of Dr. Wilson Fox on this 
question are somewhat different from those of other observers, 
and appear to tend towards the revival of the cell-theory of 
Schwann. In the tadpole the earliest form in which the 
tissue appears is an oval body containing nuclei and filled with 
pigment. This body Dr. Fox has termed a cell, although he 
was unable to demonstrate a distinct envelope. Such particles 
increase in length with or without a division of their nuclei, and 
after a while lose their pigment and exhibit either transverse 
or longitudinal striation, or even both. There being no line 
of demarcation between the striated and non-striated parts, 
the author contends that the phenomena of striation occur 
within the cell. The sarcolemma he considers to be the elon- 
gated wall of the primary cell. 


VARIETIES IN HUMAN MYOLOGY. 


Mr. J. Wood, of King’s College, has reported to the Royal 
Society several very curious variations from the ordinary plan 
of muscular arrangement in the human body. The dissections 
were examined by Dr. Sharpey, Messrs. Ellis, Flower, and 
Pettigrew, and appeared to indicate modifications of the 

es similar to those of monkeys, bats, sloths, &c. 


DO THE CILIARY PROCESSES TOUCH THE CRYSTALLINE LENS ? 


This pu, which bears materially upon the current 
of accommodation, has been answered in the negative 

by Herr 0. Becker, who made several observations upon the 
human eye with the aid of the ophthalmoscope. He has formed 
the following conclusions :—1. ing the whole of life the 
ciliary are situate on the external and anterior side 
of the border of the lens. 2. Their dimension varies with 
that of the pupil, increasing when the latter is dilated, and 
diminishing when it is contracted ; this relation being the same 
whether the alteration of the pupil be the result of normal 


semamsodation or of the action of Calabar bean or atropia.” 


3. As the ciliary processes extend during the dilation of the 
pupil they pass forwards and inwards in the so-called posterior 
chamber between the iris and lens, but they never come in 
contact with either the surface or the border of the latter. 





Correspondence, 


“ Audi alteram partem.” 


MAGISTERIAL DECISIONS IN LUNACY. 
To the Editor of Tux Lancer. 


Str,—In the interest of the public, of my professional 
brethren, and of union surgeons particularly, I would beg the 
insertion of the following statement in your columns, 

On Wednesday, the 8th inst., having given previous notice, 
in accordance with the statute, I took before Mr. Vaughan, 
the police magistrate sitting at Bow-street, a female 
who had been an inmate of the insane ward of the Strand 
Union House for some months past, with the view of getting 
her removed to Hanwell, as she was becoming dangerous and 
too troublesome to be kept safely in a workhouse any longer. 
I was accompanied by the head nurse (paid) and a pauper 
nurse who for some months had charge of this patient in the 
insane ward. The statement sworn to by me was as follows:— 

That she had been an inmate of the insane ward in conse- 
quence of her unreasonable violence of language and conduct 
for many months, and had been classed amongst the insane by 
the Lunacy Commissioners. 

That she laboured under the delusion that she had a rich 
relative, who would keep her if she could be ed but 
could not tell where she was to be found. From her husband 
I had learnt that this was a delusion. 

The evidence of the head nurse and under nurse was that 
she would rave and tear and knock herself about, use bad lan- 

age, threaten to set fire to the house, jump out of window, 

ang herself, cut her throat, &c., when she had a chance; and 
that she would get out of bed at night, try to escape from the 
ward, and rave at times half the night through. 

After this had been duly delivered in evidence, the magis- 
trate asked a few questions of her, and then, to my great sur- 
prise, very abruptly said: ‘‘ You have not made out your case 
of the insanity of this woman; I decline to certify.” After 
getting over my astonishment, I asked him to reconsider his 
determination, as it placed me in a very awkward position; 
that this woman had been under restraint by my orders, and 
now what was I to do with her? Was I to discharge her inte 
the body of the house? He did not reply to this; but told 
the officers to remove the woman. 

Though pressed by other business, I returned to the Strand 
Union immediately, with the view of consulting with the 
master as to what should be done with this dangerous lunatic. 
He advised me to take her down again to the magistrate’s 
office. This I naturally demurred to, not caring to encounter 
Mr. Vaughan any more. But on the 10th I went to the office 
of the Lunacy Commissioners, and stated how I was situated, 
and asked their advice. In the course of the same day twoof 
them visited the house, and, after examining the woman, gave 
an order, addressed to the relieving officer, to the effect that 
she should be at once removed to Hanwell. I enclose a copy 
of their order. 

Now, Sir, no one would desire less than myself to see any 
other than extreme caution used in the removal of persons to 
lunatic asylums ; but nounion medical officer can ey 1 
improperly in sending an unfortunate r who is insane 
~s p= phenome we Soo union howe vith scant attend- 
ance, where the cost of maintenance is 4s. 6d., to an asylum 
where the charge is lls. per week. 

Had this been an isolated case I should not perhaps have 
addressed you—though its importance, in my opinion, 
be overrated ; but unfortunately, some time ago, I took am 
epileptic maniac (in a lucid interval) before the same — 
trate, and he then in a similar manner refused to certify. The 

tient returned to the house, and a short while after was 

ound dead in her bed, she having expired in the night. This 

death, I believe, would not have taken place could she have 
had the benefit of skilled attendants &c., which I strove m 
vain to obtain for her by removing her to an asylum. : 

The law on this subject, as I interpret it, is that the medical 
officer is to judge when a lunatic should or should not be re 
moved to an asylum. It is unfortunate when a magis- 
trate, necessarily ignorant of ieal matters, presumes to set 
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up his opinion in opposition to the medical gentleman who # 
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reapoasible to his board of guardians, the Poor-law Board, and 
the Lunacy Commissioners, as to the manner in which he per- 
forms his duty. 

In conclusion, I would state that from Sir T. Henry, Mr. 
Flower, and Mr. Corrie, when at Bow-street, I have received 
the most courteous consideration. 

I am, Sir, yours obediently, 
JosepH Rogers, M.D., 


Dean-street, Soho, . 
Nov. 14th, 1865. Medical Officer, Strand Union. 





MORTALITY IN CHILDBIRTH. 
To the Editor of Taz Lancer. 

§ir,—As a member of the Committee of the Royal Mater- 
tity Charity, I request the opportunity of correcting certain 
inecuracies into which Dr. Barnes has fallen in his lecture 
against the statistics and arguments put forward by Dr. James 
Edmunds. Dr. Barnes says: “The first thing taken for 
ganted is, that all the patients of the Charity are attended by 
nidwives, and that to make the comparison applicable, all the 
women in the general population are attended by qualified 
nedical men.” Now Dr. Edmunds says : 

“These calculations reveal the startling fact, that the ‘ poor 
narried women’ attended by the midwives of the Royal Mater- 
nity Charity die from ‘puerperal causes’ in little more than 
methird of that ratio which occurs among the rest of the 

ion of London, which, it is well known, is chiefly at- 
tended by educated and skilled medical men. Yet the patients 
of this charity are chiefly drawn from the worst districts of 
central Londoa, and exclusively from families so poor as to be 
unable to find those comforts which are always provided for 
these occasions by the well-to-do artizan and better classes. 
From such a source there must necessarily come a large propor- 
tim ef patients with worn-out constitutions and incurable 
organic disease, yet such is the class which in these calculations 
has been contrasted with the remainder of the population of 
london, including that section which is unexceptionably fed, 
housed, and nursed. 

“The operations of that excellent institution, the Royal Ma- 
wmity Charity, are carried out by a staff of intelligent, re- 

e women, furnished with routine instructions for con- 

ing their cases, and with arrangements for ing in certain 
obstetric physicians in cases of difficulty and danger. Thus 
these women, so simply equipped, occupy towards their patients 
precisely the same relation as that of the general itioner, 
who, in London, has similar facilities for occasionally resorting 
tan eminent remem oan then, is the cause of the 
comparative immunity from death which appears am that 
dass which would appear to be in every way the ientdipeou- 
ably circumstanced ? It cannot be supposed that more know- 
kedge or greater skill is ?— oye by these comparatively un- 
educated women than by the nollie men. Some ascribe 
wfavourable results to the nervous derangement which upon 
these occasions is caused in susceptible women by the entrance 
df an attendant of the other sex, and there is something in this; 
but in my opinion the death-rate among patients attended by 

, in general practice arises from infection with various 
‘imal poisons. These gentlemen are necessarily exposed to 
penonal contamination from attending other patients with in- 
ectious diseases, from ing certain wounds, from making 
—_ | eenproeey ag and other duties; and hence, how- 
ever careful they may be, in the hurry and bustle of general 
practice febrile infection is frequently. carried to the lying-in 
patients whom they may attend. This is the real source of 
many of those unaccountable deaths which occur to healthy 
Women a week or so after an apparently safe and simple deli- 
very. It is a never-ceasing, but unsuspected source of mor- 
tality; the infection takes with wonderful effect through all 

M and it produces among lying-in women a 
Peculiar form of blood-poisoning known as * puerperal fever,’ 
spreads itself to other lying-in women. 

Dr. Barnes next proceeds to manipulate the figures them- 
selves, and, at the first stroke, adds, for ‘*non-registered cases,” 

r cent. to the total returns of births to the Registrar- 


In regard to vaccination, I can understand that, owing to 
vulgar ignorance and prejudice, some such proportion as this 
may evade whee mapa the operation; but whether there is any 
he or adding such a tage on account of 

ee i I leave your readers 
iris. I doubt it. 


omen,” Dr, Barnes says, “who expect bad labours, 


to 


place themselves, when they can, under the care of medical 
men ab initio.” 

I would simply place against this my own practical know- 
ledge of the fact, that many women who + bad times seek 
out the Charity, because they know that all such cases are at 
once referred to physicians who are considered much more 
skilful than any ordinary medical man. 

Dr. Barnes says that another class apply to the hospital 
schools because the young students are su 
highest skill in case of need. Where is the difference 
the ments in this respect of the hospitals and our 
Charity, that women should prefer the one to the other? 

He (Dr. Barnes) argues that ‘‘ women from the poorer classes 
are utterly insensible to the shock of an emotion or , ccident 
which will cause women from the easier classes to sink.” 

1 am not prepared to deny this in to certain cases ; 
but are not those more than neutralized by others which form 
a large number of the general returns? Is such an argument 
borne out by a comparison of the death-rates of the two classes 
inother ‘‘ accidents and emotions,” or in general liability to sink 
under disease? If not, why take such a nd in this case? 

Dr. Barnes then recounts the paragraph from Dr. Edmunds’s 
letter in which the gross returns of the i -General show 
one death from ‘*‘ pu ral causes” in every 2084 of the births, 
and that that part of those returns which consist of the practice 
of the Royal Maternity Charity shows only one death in 556 
births; and says—‘‘ The contrast is striking. Will it bear 
criticism? It starts with a statement opposed to common sense. 
The ‘puerperal causes’ which produce the 2361 deaths in 
London include ‘ metria’ or puerperal fever, and the deaths in 
childbed from ali causes. ” 

I am unable to conceive how any scientific physician can 
make such a statement in the face of what your readers, on 
reference to Dr. Edmunds’s address, will find to have been 
asserted on the authority of the Registrar-General. I quote 
Dr. Edmunds’s words from this month’s Victoria Magazine :— 

‘*In these calculations, ‘puerperal causes’ includes, from 
the Registrar-General’s report, those deaths registered as from 
‘ childbirth,’ and those ry as from ‘ metria.’ The first 
may be taken to include the deaths arising from <a 
or irregularity in childbirth itself; the second, those ca 
by the various modifications of puerperal fever, or blood- 

isoning, which arise in connexion with urition ; but it 

oes not include the specific contagions—such as ‘scarlet fever,’ 
‘small-pox,’ &c., nor ‘ phthisis,’ the deaths from which, al- 
though occurring in childbed, are ~ under their dis- 
tinctive headings. The figures from the reports of the Royal 
wey Charity refer precisely to the same two classes of 
eaths.” 


Dr. Barnes, however, follows up this assertion by adding 
two others to the list of deaths from ‘‘ puerperal causes” in the 
Charity, and by saying, ‘Ordinary justice requires that to 
these deaths shall be added 20 others which are excluded.” 

Let me recount the iculars of those 2? deaths from the 
returns as printed, a, having been signed by Dr. Barnes 
himself. 


In the year 1860 there were 9 of them as follows :— 
** Paralysis kita + oot idl Me 
SNE has seep: venes) tone. iene 
Consumption ... ... ... «. 5 
Inflammation of the lungs ... 1” 
In the year 1861 there were 3 cases :— 
** Maternal injury from a fall 
Consumption ... ...  ... 
Pleuri bes iees wee 
In the year call Gaciatnpe deus 
** Yellow jaundice... ... .. 
Pleurisy before labow 
Diseased heart ... ... ... 
Sudden death from ditto ... 
In the year 1863 there was :— 
‘Consumption ... ... ... ... 1” 
In the year 1864 the returns are not divided. I therefore 
quote them as given, and divide them :— 


Puerperal. 
** Ruptured uterus... ... ... ... 2 


Puerperal fever... ... 2”—6 
Non- 


puerperal. 
oid or other fevers ... ... 4 
Diarrhea through intemperance 1”—5 


ty 
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:. I leave your readers to judge how far it is correct to blame 
Dr. Edmunds for not having included these 22 deaths among 
those from ‘‘ puerperal causes.” 
further with the ingenious arguments which Dr. Barnes goes 
on to develop against the facts and deductions of Dr. Edmunds. 
There are duubtless corrections to be made, and arguments to 
be advanced ; but that holds good with both sides of this ques- 
tion, and in his next lecture on this subject, perhaps Dr. 
Barnes will begin his analysis of these figures with the obvious 
preliminary of nang the Charity’s returns from those of 
the istrar-General, o 
He will then find the deaths from ‘‘ puerperal causes” in the 
Charity and in the rest of London respectively come out 1 in 
every 556 against 1 in every 204, and will start from a fair 
general basis. 

Allow me also to say that those of your readers who wish to 
pass among truth-seekers, and not among advocates of that 


sort which is said to be never found wanting, will, I am sure, 


be anxious to judge Dr. Edmunds by what he did say, and not 
alone by what he is represented as saying. I would ask such, 
before writing themselves down in more censure upon Dr. 
Edmunds, to peruse his letter to The Times of October 10th, 
and the report of his address which appears in this month’s 
Victoria Magazine. 

Your obedient servant, 


November 14th, 1865. VERITAS. 


*.* “Veritas” must forgive us for reminding him that know- 
ledge of the subject under discussion is quite as necessary to 
enable one to arrive at the truth as good intention. A seat at 
the committee of the Royal Maternity Charity does not qualify 
him to discuss a purely obstetric question. The facts of medi- 
cine do not admit of posting up like the figures of a commercial 
ledger. No one has borne better testimony to the merits of 
the Royal Maternity Charity than Dr. Barnes has done in the 
first of his present series of lectures on Puerperal Fever. But 
the true interests of the Charity cannot be promoted by 
ascribing to it merits that cannot be supported. ‘‘ Veritas” of 
course, knowing nothing of the matter, may ‘‘ doubt” whether 
Dr. Barnes is right in adding 15 per cent. to the registered 
births. Others better informed may also doubt whether Dr. 
Barnes ought not to have added 20 per cent. Certain it is 
that he has very much underrated the proportion of still-births. 
In London practice, abortions, premature labours, and still- 
births at term, if we may take the returns published by Mr. 
Dunn and Mr. Hadaway, amount to 10 per cent., instead of 
5 per cent., which is all Dr. Barnes has taken. With regard 
to the 22 deaths which Dr. Barnes adds to the mortality of 
the Charity to make the proper comparison with the mortality 
from ‘‘metria” and ‘‘childbed” in the general mortality, 
** Veritas,” by specifying the causes, has supplied exactly 
that evidence which will satisfy medical men that they ought 
not to have been omitted. The fact of Dr. Barnes signing 
these returns as one of a board does not pledge him to the 
opinion that these deaths, or some of them, did not depend 
upon ‘‘childbed.” That ‘‘pleurisy,” ‘‘ pneumonia,” ‘ in- 
flammation of the lungs,” “paralysis,” ‘‘dropsy,” ‘‘ yellow 
jaundice,” ‘‘ diseased heart,” ‘‘sudden death,” are often dis- 
tinctly puerperal conditions is well known to medical men, 
and the teaching and published writings of Dr. Barnes in proof 
of this are familiar to the medical world. Indeed, pleurisy and 
pneumonia are common symptoms of puerperal fever. If deaths 
from similar causes occur in the general population, they are 
classed under ‘‘childbed.” The one simple fact that will alone 
account for the apparently greater success of the Royal Mater- 
nity Charity is that it takes care of none but married women, 
a small proportion out of these being primipare. ‘‘ Veritas” 
must know that Dr. Duncan of Edinburgh has lately shown 
by figures, what medical men have long known practically, 
that the deaths of primipare from ‘‘ puerperal fever,” as well 
as from other causes, are at least double those of pluriparz. 
In conclusion, we would request ‘‘ Veritas” to peruse the his- 
tory in this week’s Lancet of the epidemic of puerperal fever 
at Maidenhead, in which, out of 13 cases, 12 were propagated 
by two midwives.—Ep. L. 


It is not necessary to deal | 


which, of course, they form a part. | 


| 
| ON THE NUTRITIVE VALUE OF “ EXTRACTUY 


CARNIS.” 
To the Editor of Tar Lancer. 


Str, —Mr. Vosper’s statement in your last number, tha 
| beef-tea ‘‘prepared from Liebig’s extract, in accordance with 
| the directions usually given, would yield only about 120 grains’ 
of solid matter from a pint, surely requires correction, 

| ‘The directions given in the Bavarian Pharmacopweia are that 
| 1 drachm of the extract is to be dissolved in 4 ounces of hot 
water (= 300 grains to a pint), to which salt is to be added. 
These are the directions which, we believe, are generally 
adopted. 

We are, Sir, your obedient servants, 


ALLEN & Hanevrys, 
Plough-court, Lombard-street, Nov. 22nd, 1865. 
Medical Aety 
£OIC £005. 

Royat CoLLecE or SurcEons or EnGianp.—The 
following gentlemen, having undergone the necessary examina. 
tions for the diploma, were admitted Members of the 
at a meeting of the Court of Examiners on the 16th inst, — 

Coombe, Frederick Sydney, Trafalgar-square, Chelsea. 

Cribb, Henry, jun., Bishops Stortford. 

Finch, John Edward Mon’ e, B.A., Fisherton, Salisbury. 

Greenfield, Charles Bailey, M.B., Chittenham. 

Hall, Nicholas, Salford, Manchester. 

Harris, Charles James, King William-street, Charing-cross, 

Hodder, Frederic William, M.B., Toronto, Canada West. 

Leigh, William, L.R.C.P., Chiswick. 

Lubbock, Richard Girdlestone, Norwich. 

Moxey, David Anderson, M.D., Turnham-green. 

Nowell, Richard Bottomley, Manchester. 

Roberts, William, Retford, Notts. 

Sims, Francis Manley Boldero, Colchester. 

Taylor, Isaac, York. 

Taylor, James M., Hanley, Staffordshire. 

Tuckwell, David Gregory, Oxferd. 

Walters, James Hopkins, Barnstaple. 

Wardle, James Henry, L.R.C.P. and L.R.C.S. Edin., Staleybridge. 

It is stated that out of the 69 candidates who offered them- 

selves for examination, only 7 were referred back to their 
studies for the usual period of six months. 


Navat Surcrons.—At a meeting of the Court of Examiners 
of the College on the 16th inst., the following gentlemen passed 
their examinations for Naval Surgeons :— 


Bamfield, Samuel, L.S.A., of H.M.’s = “St. George,” Portland; diploma 
of Membership of the College dated July 18, 1859. 

Fennell, Charles John, L.S.A., of H.M.’s Ship “ Wellesley,” Chatham; 
July 19, 1859 


iat, John Sampson, M.D., of the Royal Naval Hospital, Haslar; Nov. 15, 
860. 


Nelson, Robert, L.F.P. &S.Glas., of the Royal Naval Hospital, Haslar; 
une 1’, “ 
Rickard, Henry, L.R.C.P., of H.M.’s Ship “ Wellesley,” Chatham; Dee. 6, 
1359 


Siccama, Rinso Robert, L.S.A., of the Royal Naval Hospital, Haslar; 
July 27, 1857. 

Aporuecarigs’ Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 16th inst. :— 

Lupton, Richard John, Stanhope-street, Hampstead-road. 
Rendle, George, Newington Causeway. 

Avstratia.—Mr. Edwin M. James, of Shrewsbury, 
has been appointed one of the surgeons to the Melbourne 
Hospital. 

Kine’s Cottece Hospitat.—The following oper- 
tions will be performed at this hospital to-day (Saturday), at 
two P.M.:— oval of large breast (simple hypertrophy, 
weight about twelve pounds); removal of scirrhus of breast ; 
dead bone from tibia: by Mr. Fergusson. Excision of the 
elbow: by Mr. Henry Smith. 7 


Dr. Jenner has been sent by the Queen to report 
on the health of the King of the Belgians. 

QuARANTINE AT Matra. — Vessels arriving from 
Alexandria are subjected to a quarantine of twenty days. : 

Mepicat Mayors. — Mr. W. P. Nichols, semor 
surgeon to the Norfolk and Norwich Hospital, has been 
elected Mayor for the City of Norwich for the ens year.— 
Mr. G. Okell, M.R.C.S., &c., has been elected Mayor of the 








borough of Over for the ensuing year. 
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InteGAL DeTeNTION or A Lunatic.—Two persons 
named Ayres and Harris have been committed by the county 
magistrates at Oxford for the ag ae detention and cruel treat- 
ment of a lunatic at Marston in that county. 


At a meeting of the Linnean Society on the 16th 
inst., Mr. J. Baxter Langley, M.R.C.S., of Lincoln’s-inn-fields, 
was introduced to the members, having m unanimously 
elected a Fellow of the Society at the preceding meeting. Mr. 
Langley had previously distinguished himself in Natural His- 
tory, having taken the Silver Medal in the Leeds School of 
Medicine, the Botanical Prize at King’s College, and obtained 
first place in honours in Natural History in his examination 
at the University of London. 


— 


DR. J. A. EASTON, 


PROFESSOR OF MATERIA MEDICA IN THE UNIVERSITY OF 
GLASGOW. 

Tuts distinguished physician and worthy man died suddenly 
at his residence in Blythswood-square on the 12th inst. Fully 
two years ago the Doctor was assailed by a sudden illness, 
which for a time wore a very serious aspect ; but he speedily 
recovered, and resumed the full discharge of his extensive 
professional duties. In August last, however, he had a slight 
paralytic attack in the face, from which he also came round 
quickly and resumed his work ; but it was apparent to those 
-who knew him intimately that the attack had left traces of 
weakness behind, and henceforth his family experienced some 
uneasiness regarding him. On Sunday morning he was up 
about eight o’clock, and went into a plunge bath as usual, but 
on retiring from it he felt ill and went to bed. Rapidly be- 
coming worse, medical aid was called in, and Drs. Fleming 
and Coats were in attendance without loss of time ; but their 
aid was of no avail. It was evident to these gentlemen that 
their friend was suffering under a fatal attack of apoplexy, 
from which he breathed his last at eleven o’clock. 

* Dr. Easton, who had completed his fifty-eighth year, was 
born in India, in which, we believe, his father belonged to the 
medical service. While still a boy, he was sent to a relative 
in this city for his education, and in due course entered the 
University. He chose the medical profession, and was licensed 
by the Faculty in 1828. At first his practice was very limited, 
as it is in the case of all young medical men who have to 
depend entirely upon their own ability and exertions for ad- 
vancement in the world. His first public appointment was 
that of district surgeon, in which capacity he camet amongst 
the poor with singular zeal and success. Meanwhile his pri- 
vate practice was extending ; he was becoming known as an 
earnest, accomplished, and experienced physician, for he had 
the — of M.D. in 1836 ; and when the office of surgeon of 
the police force became vacant in April, 1840, he was selected 
out of ten candidates for the appointment. He filled this 
situation till October, 1855, when he resigned the part of it 
which involved the attendance upon cases of accident in the 
police office ; but he retained the office of surgeon to the force 
till November, 1859, when he resigned it on account of the 
great extension of his practice, especially amongst the highest 

s in the community, which had now been added to the 
duties of his professorial chair. He was succeeded in the 
police appointment by Dr. M‘Gill, who had for some years 
_previously been his assistant. In the meanwhile he filled 
appointments in the medical institutions in the city, and con- 
tributed important pa to the medical periodicals in this 
and other cities. He officiated for some years as Lecturer upon 
Materia Medica in the Andersonian Institution, and when the 
Professorship of Materia Medica in the University became 
— in 1855, he was appointed to the chair by the Govern- 

Dr. Easton’s professional life has {been characterized by a 
well-balanced application to both the scientific and the prac- 
tical, keeping pace with all that was promulgated by the best 
authors, whether British or foreign, on the numerous branches 
of medical science. As Professor of Materia Medica his atten- 
tion was, of course, more especially directed to the wide field of 
elementary and compound agents which are used in the treat- 











ment of disease. The knowledge essential to the successful 
cultivation and teaching of so vast a subject required an inti- 
mate acquaintance with chemistry, botany, natural his . 
pharmacy, and therapeutics—in all of which he was deeply 
and accurately learned. As a teacher he had many elements of 
popularity. He wrote with ease and classical elegance ; his 
illustrations were appropriate and ingenious; and though at 
times his style and rhetoric may have been rather ornate for a 
severe and fastidious taste, he never failed to convey to the 
outhful mind, in a clear and perspicuous manner, a know- 
edge of whatever subject was under consideration. His kind 
and genial manner, and the warm interest he took in his 
students, made him at all times a t favourite among them, 
and to the confidence with which he inspired them, as a phy- 
sician and a friend, he owed much of that practice as a con- 
sulting physician he was so rapidly obtaining. 
During the time he held the appointment of Police Surgeon 
in this populous city, his opinion and evidence were sought in 
all the important cases which occurred involving questions of 
legal medicine. In this difficult and delicate branch of his 
profession he soon acquired a well-deserved fame.—Glasgow 
Herald. 


WILLIAM JEAFFRESON, ESQ., F.R.C.S. 


TxosE of our readers whose student-life and early profes- 
sional interests were contemporaneous with the mature fame 
of men whose names form a portion of the history of medicine 
and ree id of the early ps of this century, will hear with 
regret of the death of Mr. William Jeaffreson, of Framlingham, 
Suffolk, who died on the 8th inst., at the advanced of 
seventy-five. Having received his early education at the Bury 
Grammar School, he became a member of the Royal College of 
Surgeons in 1812, after studying medicine an ry for 
three years at the combined school of Guy’s and St. Thomas’s - 
Hospitals, to which the name of Sir Astley Cooper attracted 
so many students. 

T on acquainted with the history of ovariotomy Mr. 
Jeaffreson is known as the originator of the minor operation 
for the removal of ovarian cysts, which he performed several 
times with success. The reports of ‘these cases were recorded 
in the ‘‘ Transactions of the Provincial Medical and Surgical 
Association,” 1836. 

Although Mr. Jeaffreson was successful in lithotomy, with 
which operation practice in the eastern counties made him 
familiar, he at once saw the benefits, in eg / cases, to be 
derived from the proper employment of the lithotrite, at a 
time when that instrument, in the hands of Mr. Costello, was 
producing results admitting of and receiving very various 
judgments from the profession. He was the first provincial 
surgeon who, in the country, performed lithotrity; which ope- 
ration, by a proper selection of cases, was uniformly successful 
in his hands, with one exception only, in which case, with 
commendable candour, he made public the failure and its causes. 

In consideration of his professional services, he was in 1844 
made an Honorary Fellow by the Council of the Royal College 
of Surgeons. But few of his contemporaries remain, who were 
in the habit of yearly meeting him at the annual elections and 
dinners of the College, where he was always cordially received 
as representing the advance made in provincial surgery in the 
present century. 

In his own neighbourhood Mr. Jeaffreson was highly esteemed ; 
and although he had for several years retired from the active 
duties of life, many will again feel their loss of the surgeon in 
regretting the death of the friend. 

n 1848 he joined the Council of the Provincial Medical and 
Surgical Association, and subsequently acted as the President 
of ‘the Eastern Branch of that Association on the occasion of 
their meeting at Framlingham. 

Mr. Jeaffreson was one of the earliest contributors to THE 
LANcET; and was a steady friend to progress at a time when 
its friends were few. 


EDWARD TEGART, ESQ. 


Mr. E. Trcart, the well-known medical practitioner, died 
on the 16th inst., from the result of injuries of the head sus- 
tained by being knocked down in the street by a Hansom cab. 
Mr. Tegart’s father came from the north of Ireland, and prac- 
tised for many years in Pall-mall; being one of the last of 
those who were then denominated the “‘ West-end Apothe- 
caries.” Mr. Tegart, at his father’s death, succeeded to his 

ice, which was carried on for many years with success. 
e is chiefly known to the profession by his long and influ- 
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ential connexion with the Society of Apothecaries, of which 
he was for many years one of the Court of Examiners, and 
was active in promoting many of those reforms and improve- 
ments in examination which have tended so greatly to elevate 
the status of the so-called “‘ general practitioner.” His name 
is not associated with the literature of the profession; but he 
- ‘was an able practitioner, and in private life an estimable gen- 
leman. 


W. EDENBOROUGH, ESQ. 


On the 15th inst., this gentleman, formerly of Coleman- 
street, d this life at his residence, Upper Holloway, 
after much suffering, at the ripe age of upwards of eighty-five. 
Mr. Edenborough was one of the oldest, if not the oldest, as 
he was also (up to his retirement from active life, ten years 
ago) one of the most respected and best known City medical 
practitioners 

The deceased, a native of Nottingham, was articled to Mr. 
Haunt, of Loughborough, aman of much eminence in his day. 
So far back as the commencement of the present century Mr. 
Edenborough entered at St. Thomas’s and Guy’s, where he 
made the acquaintance of Mr. Cline, and also of Sir Astley 


r. Edenborough had a large and successful practice for 
nearly half a century, and included among his patients many 
of the first bankers and merchants, and other celebrities of 
the City. He took a warm interest in politics. He was a 
man of great decision and indomitable energy, and, as a con- 

», rarely failed in accomplishing any object of benevo- 
Jence on which he once set his heart. 

Mr. Edenborough’s great affability of manner and true kind- 
liness of heart rendered him an especial favourite not only 
amongst an unusually large family « and friendly circle, by 
whom his name will long be held in affectionate remembrance, 
but also throughout a still more numerous class with whom 
he had professional relations. The deceased has left a widow 
to mourn his loss. 








MEDICAL VACANCIES. 


Durham Union (Western District)—Medical Officer. 
Sheffield General Infirmary—House-Surgeon. 





MEDICAL APPOINTMENTS. 


J.E. Apams, M.R.C.S.E., of the London Hospital, has been appointed House- 
Surgeon and Dispenser to the West Ham, Stratford, and South Essex 


w.M. Ks, M.D., has been appointed Demonstrator of Anatomy in the 
University of Giasgow. 
Mr. F. C. Corser has been elected Apothecary and Registrar to the County 
Monaghan Infirma: 
W. H. Davis, M.R.C.S. ; has been appointed President of the North Staf- 
re Medical Society, Stoke-upon-Trent. 
T.J. Dyxe, M.R.C.S.E., has been appointed Officer of Health for Merthyr- 


8. Epys, M.R.C.S.E., has been appointed Surgeon to the Exeter Lying-in 

Charity, vice J. itdye, M. R.C.8.E., resigned. 

G. D. Nene fe .C.S.E., has been "appointed one of the Honorary Medical 

Officers of the tes Dispensary, Bath, vice Anthony B. Brabazon, 
es 


MM. AYN 

8.L. , has been one of the Vice-Presidents of the 
Dublin Gitta — 

G. Jounston, M.D., has been appointed one of the Vice-Presideats of the 
Dublin Obstetrical Socie ety. 

A. H. M‘Ciiwroox, M.D., has been appointed President of the Dublin Obste- 


trical Society. 

8. RB. 8. Mannine, L.R.C.P.Ed., has been elected Medical Officer and Public 
Vaccinator for the Rathdrum Hy gee Bee, District of the Rathdrum 
Union, vice R. B. Phipps, L.R.C.P.Bd., -_ 

Mr. J. Nutt has been elected Dispenser to the val South Hants Infirmary, 

ton, vice Rastrick, resigned from ill-health. 

W. Prowsz, M.R.C.S.E., has been elected Medical Officer and Public Vacci- 
nator for the Chalfont District of the Amersham Union, Bucks, vice 
W. H. Oliver, M.R.C.S.E., resigned. 

T.P, Raven, M. ROS. E., has been elected House-Surgeon to the Kent and 

Canterbury Hospital, vice H. E. Hutchings, M.R.C.S.E., resigned, and 
._—* Medical Officer to the Canterbury Incorporation of the Poor. 
Cc. 0. uk, L.R.C.S.1., has been elected Medical Ufficer and Public Vacci- 
r for the Kilshannick Dispen District of the Mallow Union, Ce. 
Cork, vice R. N. Townsend, L.K.Q.C.P.L., resigned on being appointed 
the Glanmire and Brooklodge Dispensaries in the Carrignavan Dis- 
WEES BGC WHEST, ato 
ted m to the 
Hospital of St. Roch, at apres Saas 
G. F. B. ——S LRCPRA. MRCS, &e., of ee. near uaniee, 
been appointed Certifying Surgeon o Factories, vice H. V 
Sand aoe M.D., resivned. 

W. T. P. Wouston, M.B., has been appointed Resident Physician to the 
Un Clinical Wards of the Royal Infirmary, Edinburgh. 

J. Woops, L.R.C.P.L., has been appointed Medical Officer Public Vac- 
einator for the Headley of the Poor, vice Frederic Keene, 
L.R.C.P.L., resigned. 





Hirths, Harriages, and Deaths. 


BIRTHS. 


On the 7th inst., at Priors-Marston, Warwickshire, the wife of G. W. Bagg, 
M.B.C.S.E., "of a daughter. 

On the 10th inst., at St. lves, Cornwall, the wife of P. Beat, M-B., of seen, 

aaa 1th inst., at Melville, Torquay, the wife of J. G. Braden, MR.CSB, 
of a son. 

On the 1 th inst., at fay em the wife of Dr. Dickie, of a daughter. 

On the 4 inst., at Claremont-square, Pentonville, the wife of Dr. Luke, 


ofa 
On the 12th inst. pat Moueiienan board the “ Syria,” the wife of Dr. 
Crewe, of a dau 4 6 


On the 12th inst., at ibworth-Beancam, Leicestershire, the wife of T, 
Macaulay, M. R.C.S .E., of a hte! 

On the 13th inst., at Lower Cam Ge ciest, Dublin, the wife of J. Pelly, 
L.R.C.S.L, of Eyrecourt, Co. rae of a daughter. 

On the 13th inst., at Ayr, the wife of D. Wield, M.D., of a son. 

On the 14th inst., xt Easton-in-Gardano, the wife of E. 8. Lloyd, M.R.CSE, 
ofa daughter. 

On the 16th inst., at tended, Exeter, the wife of Mr. Mason, Surgeon- 
Dentist, of a ‘daug! hter. 

On the 17th inst., at e Northumberland House, Stoke Newington, the wife of 
G. Birkett, M.D., of a son, still-born. 

On the 18th inst., at Upper Phillimore-place, Kensington, the wife of T. 
Orme Dudfield, M.D., of a daughter. 

On the 18th inst., at Woolwich, the wife of R. G. Burton, M.D., of a son. 





MARRIAGES. 


On the 15th inst., at Chester, G. G. Bantock, M.D., of Cornwall-road, West- 
bourne-park, to Sophia Elizabeth, daughter of G. Ransom me, 5.9 
On the 7th inst., at St. Mary Abbotts, Kensington, J. W. Turner, F.R.CSE., 
of Kensington, to Harriet Jean, daughter of Chas. Lee, Eaq. 





DEATHS. 


On the 8th of Sept., at Oxford-street, Freetown, Sierra Leone, Fannie Mari- 
etta, the wife of Dr. J. A. B. Horton, Army Medical Staff, aged 21 years 
and 10 months. 

On the 16th of Sept., at sea, of Asiatic cholera, on board the “ Renown,” to 
which he had been recently appointed Surgeon on her voyage to the 
East Indies with troops, Thomas Wheatley Hiron, Esq., of 
Warwickshire, aged 46. 

On the 10th inst., at Kinross, T. J. x Leon, M.D., Surgeon R.N. ‘ 

On the 1ith inst., J.8. Drury, M.D., of Seduce-gieen, Gloucester-square, 


aged 43. 

On the 12th inst., Chas. R. Cooper, L.A.H. Dub., of Listowel, Co. Kerry, 
Apothecary of ‘the Listowel Dispensary District, aged 46 

On the 13th inst., E. 8. Mayor, M.R.C.S.E., of Bristol, aged 65. 

On the 13th inst., J. B. Mather, LS.A.L., of Spurstowe —— Dalston, 
formerly of Esvex-street, Islington, and Bunhi l-row, aged 58. 

On the Mth inst., at Woolwich, J. Michael, M.R.C.S.E., Assistant-Surgeon 
Royal Artillery, aged 32. 

On the 15th inst., M. J. Chapman, M.D., of Albemarle-street, Piccadilly, 


aged 69. 

On the 16th} inst., at Sandfield, Shanagolden, Co. Limerick, Gerald M‘Donnell, 
M.R.C.S.E., L.M., aged 50, for upwards of thirty years the leading prac- 
titioner in the district. 





On the 17th inst., Gerard Irvine, M.D., of Bungalow, Ir , Co. Fer- 
managh, aged. 49. 

On the i7th inst., at Lauristen-park, Edinburgh, A. Telfer, 

On the 18th inst., Joseph Heeley, M.R.C.S., of Stone, Staffo: 

On the 21st inst., at Wateringbury, Kent, Henry Merton Gould, fess, 


aged 61, for many years surgeon in this place. 








Go Correspondents. 


Graham's Town, (Cape of Good Hope.)—The correspondence on homeopathy 
which has lately occupied a considerable space in the columns of the 
Graham's Town Journal, has attracted much rotice in the colony. Our 
attention has been directed to it; but we may safely leave the question 
in the able hands of “G. G.,” who is more than a match for his globulistic 
antagonists. We refer those who praise up the “science” of homeopathy 
to a masterly article in a late number of the Pall-mall Gazette on the 
shallowness and absurdity of the delusion. 

Obstetricus.—The works of Gooch and Clarke contain practical remarks not 
unworthy the perusal of the “specialists” of the present day. All of a 
man’s mind is surely not in his fingers. 

Tue paper of Dr. L. Owen Fox shall appear on an early occasion. 





Cuarity CoLiEctions in BirmrvenaM. 
To the Editor of Tux Lancrr. 


Srr,—I to direct your attention to a report in Tax Lawont of Novem- 
ber "ath Tx Charity Collections made in this town and neighbourhood on 
the 29th ult. =8 | celtowins Sundays. The sum collected on the first 
was at least £1000 higher than that yee rae md and the extract which 
enclose trom the ee me hy of to-day shows that the collections 
have produced altogether upwards of £3600. 

I will also refer to a further error. At many many places of worship sume 
amounting to only a few ds or even shillings were oiestes, at the 
pe ei: e ay ony ey 2 which is mentioned as “lowest sum 

ed from the — Synagogue. 
5 ae Joun W. Kexworrs. 
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’ Ingquzst at DuxKINPrELD. 
Tax report of the case of Eda Frances Moon, contained in the Staleybridge 
of Saturday last, has suggested to a correspondent, under the 
initials “9. R. G.,” to propound some questions. It may be premised that 
the woman had died of convulsions, followed by congestion of the brain, 
these symptoms being preceded by dropsy of the legs and other signs of 
renab disease. Mr, Schofield, jun., had been called to her under the suspicion 
that she was in labour, This proved not to be the case, and Mr. Schofield 
paving administered some medicine, which was of benefit, left the woman, 
who died some hours afterwards, Mr. Schofield having been again sent for, 
but, being engaged elsewhere, could not attend, The woman died in the 
meantime. Great excitement prevailed in the town on the supposition that 
the surgeon had neglected her. An inquest was held, and Mr. Schofield 
sequitted of blame, except that, in the opinion of the Coroner and jury, as the 
case was a “serious one,” he should have remained with his patient. The 
examination was made by Mr. Howe, a surgeon of Marple, 
eight miles off, who accounted for the death as the result of apoplexy. 
Labour had not commenced. Our correspondent inquires whether the 
Coroner was justified in bringing a medical man from a distance of 
eight miles to make the autopsy when there were several medical prac- 
titioners in the neighbourhood ? Now, we think the Coroner acted wisely 
in thus selecting the medical witness, as he was unbiased by any local in- 
thence. Mr, Howe gave his evidence fairly; but we cannot agree with 
him that Mr. Schofield was bound to stay with the patient, nor can we 
acquit Mr. Howe of blame in not inviting Dr. Schofield and his son to be 
present at the post-mortem, In the absence of any examination of the 
kidneys (of which no mention is made), there is no proof that Bright's dis- 
ease was uot the cause of the convulsions and death, We think the Coroner 
was scarcely warranted by the evidence reported in passing such severe 
ensures on Mr. Sehofield, who we really cannot see was in any way to 
blame. 


De, Copland shall receive a private note. 





Tue Savarres or Mepicat Assistants. 
To the Editor of Tux Lancet. 


Sin—In your journal of October 28th a correspondent expressed a wish 
that | should suggest, if I could, a ge for some of the evils complained 
of as between principals and assistants. I have no right to expect that you 
will give up any portion of your space—the pressure on which as a journalist 
I can appreciate—unless aah cane can be written ; yet I feel that the 
most that 1 can do is to su t the direction in which we must look for a 
care of the evils complained of. The principals complain that they cannot 
good assistants; good assistants complain that they cannot get good 

The principals complain that they cannot get “gentlemen ;” and 
the “gentlemen” complain that they are not treated as such, but are allowed 
asort of intermediate position between the dining-room and the stable. The 

which have taken place in our profession have almost swept away 
the of men who entered life as medical assistants, to be that and 
nothing more. Unqualified men find increasing difficulty in obtaining ap- 
pointments. Poor-law guardians will not recognise them; coroners will not 
receive their evidence, and some of the county court judges refuse to allow 
to recover for the attendance of an unqualified assistant. Mean- 
principals expect to obtain help upon the same terms as before, though 
they require “a gentleman with at least one qualification.” The higher the 
standard of education, the more limited will be the supply of the class of men 
who are willing to act as medical assistants. The problem is one of political 
economy—an illustration of the law of supply and demand. The supply of 
good assistants, like that of any other article, is a question of price. 
army, the navy, Indian service, mail packet, Emigration Commissioners, and 
ascore of other appointments compete against the English medical practi- 
tiomer in the professional Jabour-market, and outbid him, not merely in 
value, but in the independence and status afforded to the employé. 
The d is of such a nature that the supply is not equal to it, and prices 
must advance, or the purchasers be content with an ivferior article. This 
may be a matter of a to many, and the cause of indignation in others ; 
but I believe it to be the truth, and therefore have written it. I shall be met 
with the objection that in many cases it is impracticable for the principal to 
pay a large salary; he cannot afford it out of a small income. It may be 
} pwrwrers whether in such a case an assistant ought te be employed at all; 
certainly ought not to be expected that a doubly-qualified, well-educated 
man of twenty-four or twenty-five years of age will accept £40 a year for such 
position, where he will learn little, and gain no step in life. Unless there 
some “ blot on his eseutcheon,” he will not do it. On the other hand, it 
isquite impossible to fix any price at which professional assistants shall be 
| to give their services. One men as reasonably expect “to rule the 
Waves” as to regulate the wages of any kind of labour. Nevertheless, we can 
see the direction in which we must look for such a settlement of this ques- 
tion as wi.] regulate the salaries of qualified assistants of respectability. The 
new law of nership enables the employer to give an interest to the 
employé in the profits of the undertaking in which the latter is engaged, 
without the difficulties of partnership. Till some such arrangement be made 
ws medical men and their assistants, I fear that the difficulties which 
an the ions existing between them will gradually increase. On the 
hand, when such a policy can be adopted, the assistant will cease to be 
® unwilling drudge, but will feel his. interest identical with that of his 
Principal, to whom he will look up as an elder brother. 


remain, Sir, yours truly, 
Lincoln’s-inn-fields, Nov. 1865. . As Basems Lawery. 





A Subscriber. —Alderman, Soho-square ; or Ward, Leicester-square. -It would 
be better, however, in the first instance for our correspondent to consult a 
medical practitioner. 

¥. M—We agree with our correspondent. 

Only @ Clod.—If qualified at the time of attendance, and registered at any 
Period previous to the trial, he can recover his charges. 

Query.—We know nothing of the composition of the quack remedy alluded 
to, nor of any other nostrums. 





Ornithologist.—As respects the various colours of the shells of eggs, Dr. Jobn 
Davy, of well-known repute, attributed them to organic or animal colour- 
ing matter rather than to matters of a mineral description, and in part 
at least connected with molecular arrangement analogous to what is wit- 
nessed in flowers, 

Mr. W. Baker's communication shall receive attention. 


LARYNGEAL Fuiurp PuLvERIZERS. 
To the Editor of Tux Lancer. 

Srr,—Before replying to Dr. Wynn Williams’s letter in your last week’s 
number, I took the trouble to call upon him and inspect his instrument, and 
found it to be the fue simile of Coxeter’s well-known syringe, but without the 
metallic cup supporting the india-rabber ball at one end, and perforated 
five or six large holes at the terminal end of the curved silver tube 
(Coxeter’s seven). Now, my laryngeal fluid pulverizer is a different thing 
altogether, and I unhesitatinyly take to myself whatever credit there be 
due to me in its contrivance. It consists of a th ckly-ribbed india-rubber 
and a silver tube (without the two rings), different in shape, form, and dia- 
meter to Coxeter’s, especially near its terminal end, where it has attached to 
it a small circular disc, surrounded by a screw. To this a capsular bulb of 
platinum is screwed on, and so finely perforated that Dr. Williams, when he 
first looked at it, said it had no holes in it, for he could see none; but the 
openings are so fine that they ave invisible to the naked eye, and when the 
fluid used is projected through them, the rays of spray (so to speak) resemble 
spiders’ webs from their fineness. The perforations are about forty in number, 
and required a much harder metal than silver to receive the very fine drill. 
With my instrument I can apply a single drop of fluid in the form of almost 
spray to the larynx or trachea with t greatest accuracy, which I utterly 
deny can be accomplished by Dr. Williams's, or the still more perfect instra- 
ment of Coxeter’s. This is apparent to the most ordinary observer who will 
take the trouble to examine and compare the two instruments, but which all 
my logie failed to convince Dr. Williams of. After being told, point 
that I am “in nowise entitled so to denominate” the little instrament which 
have found so useful as “my laryngeal fluid pulverizer,” it is some 
tion to me to be enabled to state, in all honesty and fairness, that I shall 
ever continue so to speak of it, and that those conscientious persons who 
have affixed my name to it may continue the practice with the most perfect 
confidence. It seems to me rather odd that, supposing the conversation to 
have occurred three years ago, as represented (and which I do not impags 
the correctness of, although it is quite forgotten by me), Dr. Williams 
have let such a long time elapse before making an attempt to deprive me of 
any credit I may have acquired in the construction of my laryngeal fluid 
pabverione: I ‘ht say much more, but your space forbids it. 

. I am, Sir, yours, &c., 
Groner D. Gren, M.D. 

Bryanston-street, Portman-square, Nov. 1865. 


To the Bditor of Tux Lancer. 

Srz,—Dr. Gibb has kindly called upon me, and shown me his laryngeal 
fluid pulverizer. As the platinum “ capsule,” it is decidedly an im- 
provement. The perforations can be made more minute in that metal than 
in silver, and the spray of fluid is consequently finer. 1 do not, however, see 
that there is any advantage gained by having a siiver “ capsule,” as the tube, 
&c., may as well be all of one piece as not. 

I am, Sir, yours, X&c., 
A. Wynw Wit1i1a4Ms, M.D. 

King-street, Portman-square, Nov. 20th, 1865. 


R. F. L—No such Association is in existence. Where are Benevolent Funds 
in several of the counties. 
Mr. W. Green, (Deptford.)—The University of Aberdeen or the University of 

St. Andrews. 

Troe Dotovervx. 
To the Editor of Tux Lanoxt. 

Stz,—Will you allow me to state, in answer to “Ashley,” that, in the 
absence of the causal connexion of decayed teeth—the obvious indication for 
which would be extraction,—having utilized various plans of treatment, and 
made comparative trial of the different preparations of iron, I have 
nothing comparable as a therapeutic agent in tic doloureux to the a 
oxide of iron, in half-drachm doses every four hours, either alone or 
sesquicarbonate of soda, or in addition with rhubarb powder or other 
aperient, according to the state of the stomach and bowels. This remedy has 
never failed in my hands (and I have used it many times) to afford the most 
marked and 8) y relief in all cases in which dental disease has not operated 
as a cause of the malady. Yours faithfully, 

Blakesley, Nov. 2ist, 1865. T. Osporwz Warxer, M.R.C.S. 


To the Editor of Tar Lancet. 

Srr,—In reply to your corresp»ndent, “ Ashley,” permit me to advise him 
to have his patient’s mouth examined by an experienced dentist. From the 
description given, I strongly suspect he will find diseased teeth are the 
cause of the misery. Wisdom teeth in particular frequently mislead practi- 
tioners,.as they often behave well during the day, but create a disturbance as 
soon as the patient retires to rest, and the pain is of that character that it is 
at times difficult to convince the sufferer that it arises solely from them, 


Yours truly, 
Buckingham-gate, Nov. 20th, 1965. RB. Rispow, M.B.CS. 


To the Baitor of Tux Lanorr. 

Srx,—If the sufferer (“ Ashley”) from tic doloureux will try the following 
pills, I believe he will find relief:—Extract of belladonna, half a ; 
camphor powder, four 3; syrup sufficient to make one pill. One of these 
pills to be taken every two or three hours till the pain is relieved ; or the dose 

be doubled if necessary. Yours faithfully, 
thgate, Nov. 22nd, 1865. J. H. C. Packmaw, L.R.C.P.L. 


To the Editor of Tux Lanczt. 


Srr,—I should recommend “ Ashley” to prescribe carbonate of iron or the 
citrate of iron and quinine, and apply the cold affusion or ice to the affected 


Electricity tried morning would also, | think, be a valuable ad- 
Janet. Should this at all clown, I — be obliged if “ Ashley” give 
us ence 


experience. &e., 
Portsmouth, Nov. 20th, 1865, eee F, F. F. 
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NOTICES TO CORRESPONDENTS. . 


[Nov. 25, 1865, 














Indignans.—The entire subject must ere long come under the nutice uf Par- 
liament. The late exposures will have the effect of accelerating the move- 
ment. It is a disgrace to our civilization. 

J. H. 8. should place the facts before the Medical Council. Refer to the 
Medical Register. 

Mr. J. March.—There is no such institution. 

A. B.—Two of the hea'thiest stations in the Bengal Presidency appear to be 
Sealkote and Rawu! Pindee in the Punjaub, neither of them hill stations. 


Unnoty ALLIANCES. 
To the Editor of Taz Lancet. 


Srx,—I notice in your issue of October 21st a letter headed as above, in 
= your correspondent (very justly) expresses his surprise that any mem- 


our profession should dis:race himself and injure his professional 
brethren by all himself to be thus connected with anything so unpro- 
fessional and so unjust to his fellow-practitioners; but unfortunately this 
case is by no means a solitary one, otherwise I would not have troubled you. 
I am a medical practitioner, practising in , and know of no less 
than seven or eight cases in this town similar to the one mentioned by your 
correspondent; and whilst leading men, such, for inst . ted 
with medical schools, &c., will 





are 
r encourage it than interfere, there need 
be no wonder that omg is so rife. 

Whilst on this subject, I will, with your permission, explain in a few words 

mode by which this system of quackery is carried on. A chemist and 
drageist, or one who has been dispenser to a surgeon, commences practising, 
having a connexion as a chemist and druggist, or being known to some of his 
late employer's patients. He takes a house near, and puts on his door a brass- 
“ Mr. So-and-so,” and on the fanlight over the door the word “surgery,” 
implying that he is a regularly — man. He goes to some practi- 
r in the town (who resides at a distance from himself), and enters into 
an agreement with him to pay to him about £1 per week for the use of his 
name in cases of need—namely, to sign death certificates, &c., and I am 
ashamed to say that men are to be found who will do it, and I know of cases 
of this kind at present. 

If a medical man who has attained a position (after many years of hard 
work) is spoken to on this subject, his reply is that he thinks it unworthy of 
his notice, and thus the younger branches of the profession are obli to 

the elder ones will not lend their aid to suppress it. Will not 
the Medical Council assist us? Or is there no other remedy? Is it not the 
bounden duty of the elder practitioners to use efforts to protect the rights of 
the younger ones, and assist them in suppressing this great evil? 

I trust these few lines will elicit some help from the senior members of our 
profession, and that some one will take the matter in hand by starting a sub- 
scription to defray expenses of prosecuting such cases, and I am quite sure 
that great good will be done. 


Yours obediently, 
November, 1865. 


JUVENIS. 


Viator may refer to Dr. Lauder Lindsay’s memoir on “The Toot Plant and 
Poison of New Zealand.” 


Joseph B.—Chronic hydrocephalus and spina bifida are occasionally asso- 
ciated. 


Mr. C. Hawker,—The case shall be attended to next week. 


TREATMENT OF ACNE, 
To the Editor of Tus Lancer. 


Srr,—The following simple treatment, and for which I am greatly indebted 
to Dr. M‘Call Anderson, of Glasgow, has proved so- successful in a great 
variety of cases lately under my care, that I am induced to recommend it to 
“A Young Surgeon.” It consists of sulphur, two drachms ; rectified spirits 
of wine, one ounce: the mixture to be well shaken and applied to the spots 
night and morning, the face having previously been washed with warm 
water and medicinal soft oop. The disease may appear at first to be some- 

aggravated by the application, but a persistence in its use for three or 
four weeks will eradicate it. Why the preparation of sulphur with spirit 
should be so efficacious in the treatment of this disease I cannot say, as in 
two very aggravated cases existing for seven and nine years respectively 
(both wives of medical men, lately under my care), after trying various 
other remedies, especially the use of sulphur, the disease did not yield till 
I treated them with the above. 

Should “A Young Surgeon” be induced to try this remedy, I shall be 
pleased if he will communicate to me the result of his treatment. 

I am, Sir, your obedient servant, 
East Reach, Taunton, Nov. 20th, 1865. Joszrex Morztis, M.R.C.S. 





Muck.—The plan has been extensively tried, and in some cases it has been 
productive of considerable benefit. 

An Unqualified Assistant.— About £100. 

Fair Play should have a reasonable time for recreation. It is wrong to 
make a drudge of so willing and useful a member of society. 


TrearTmMent or AsTHMA BY ARSENIC. 
To the Editor of Taw Lancer. 


S1r,—In reply to “M.D. and a Sufferer,” I beg to state that a case came 
under my notice about seven years ago, about which I took some notes to 
record the fact that psoriasis had been communicated from one individual 
to another by rubbing a liniment into the back. 

he sufferer, a of great intellectual power and extreme susceptibility 
peramert, had very violent attacks of asthma, and her maid used to 
rub her back with aliniment. This maid in the autumn had an eruption of 
and this she communicated to the lady, but only on the back, 
where she had used friction. The servant was takin Fowler’s solution of 
creenin, ~ I ordered ener A the same, in five-minim doses three 
mes a . psoriasis peared, and in my notes it is stated 
that the asthma also disappeared, and away a much longer time than 

and the general health was very much improved indeed. 
notes, however, were taken, as I have stated above, to record the fact 
contagiousness of psoriasis, which is denied in the text-books. But 
the subject is mooted, I shall certainly try arsenic the first cases of 

asthma I Your obedient servant, 


Brewer-street, Regent-street, Nov. 1865, G, Sure, M.D. 


Mr, Thomas M. Dolan, (Maryland Point, Essex.)—The article shall if Possible 
appear in our next impression. The subject in connexion with the recent 

tbreak is most interesting to the medical profession. 

Z.—The person named holds a foreign diploma. 

Oswald J.—An operation is perfectly justifiable as a last resource, but 
scarcely otherwise. 

Mr. Alex. Keith—Mr. Grossmith, Fleet-street. 

L.R.C.P.L.—We have not sufficient knowledge of the Society to answer the 
question. 

Dr. W. H. Stone shall receive a private note. 

Communications, Lerrers, &c., have been received from — Dr, Balfour, 
Edinburgh; Dr. Edwards Crisp; Dr. Gibb; Dr. Wynn Williams; Dr, 
Willing, Bentley; Mr. Porter, Sangor; Dr. Beddoe, Clifton; Mr. Wilks; 
Mr. Keyworth; Mr. Hayes, Lisbellaw (with enclosure); Mr. Gray; Mr, A, 
Smith (with enclosure); Mr. Bell; Mr. Perry; Mr. Ellis; Mr. Nicholson; 
Dr. Hawker; Mr. Walker, Blakesley; Mr. Martin (with enclosure); Mr, 
Boydell; Mr. Davies ; Mr. Faulkner ; Mr. Robinson, Millbrook ; Mr. Green; 
Dr. Wolston, Edinburgh ; Mr. Risdon; Messrs. Letts and Co. ; Mr. Cooper, 
Lyons; Dr. Dartnell, Henley (with enclosure) ; Mr. Okell, Over ; Mr. Dyke, 
Merthyr; Dr. Sedgwick ; Mr. Goodall ; Dr. Morris ; Mr. Sturges ; Mr. Hall; 
Mr. Baker; Mr. Bloor (with enclosure) ; Mr. Clarke, Dunleer; Dr. Borham, 
Halstead; Mr. Gell; Mr. Howells; Dr. Packman; Mr. Hopkins, Stone; 
Messrs. Allen and Hanburys; Mr. Stamford Felce ; Mr. Boden ; Mr. Mason ; 
Dr. Cosgrove; Dr. Weston ; Dr. Taylor, Scarborough; Dr. Day, Geelong; 
Dr. Corradi, Firenze; Mr. Marsh; Mr, J. D. Jones; Dr. Werry, Smyrna; 
Mr. Mitchell; Dr. Fleming, Glasgow; Dr. M‘Dermott ; Mr. Square, Ply- 
mouth; Dr, Williams, Norwich; Dr. Day, St. Mary Church ; Mr. White; 
Dr. Fenton, Clogheen; Dr. Beverley, Norwich; G.G.; Inquirer, Malaga; 
S.R.G.; An Unqualified Assistant ; T. M. D.; Pawnee; 8. W.; Z.; R. F.L.; 
The Prefect of the Seine; A Qualified General Practitioner; Indignans; 
E. C.; Only a Clod ; Parisiensis; A Constant Reader, Oriental Club ; J. M.; 
Fair Play; F.RC.S.; A Subscriber, Cheadle; LL.B. Cantab.; A. D. F.T.; 
P. H.8.; ——, Rochester; A Guardian of the Union, Manchester; E. B.; 
J.P.; F. F. F.; L.R.C.P.L.; &. &. 

Tue Jamaica Tribune, the Graham's Town Journal, the Merthyr Express, 
the Australian Medical and Surgical Review, the Jamaica Morning Journal, 
the Manchester Guardian, the Cumberland Pacquet, the Glasgow Herald, 
the Merthyr Telegraph, the Colonial Standard (Jamaica), and the Weekly 
Record have been received. 


Medical Diary of the Terk. 


Monday, Nov. 27. 


Sr. Marx’s Hosrrrat vor Fistuna AND OTHER DisESES OF THE Rectum.— 
Operations, 9 a.m. and 14 P.a. 

Merroporitay Free Hosprrar.—Operations, 2 r.x. 

Mxprcat Society or Lonpon. — 8 p.m. Special General Meeting for con- 
sideration of the Laws of the Society. 


Tuesday, Nov. 28. 


Gvuy’s Hosprrau.—Operations, 14 P.a. 
Westminster Hosprrau.—Operations, 2 p.m. 
Natrowat Orrnorzpic Hosprray.—Operations, 2 P.M. 
Royat Meprcan anp CurrurGicaL Socrety.—s} p.m. Dr. Waters, of Liver- 
l, “On the Morbid joven < Pneumonia.” — Drs. M‘Donnell and 
rdon, of Dublin : “Case of Trephining of the Spine.” — Mr. Barwell, 
“On Lateral Curvature.” © 


Wednesday, Nov. 29. 


Mrppixsex Hosprrat.—Operations, 1 p.m. 

Sr. Mary’s Hosrrrav.—Operations, 1} P.a. 

Sr. BartHotomew’s Hosrrtat.—Operations, 14 P.s. 

Sr, Taomas’s Hosprrat.—Operations, 1} Pp... 

Great Nortagsrn Hosprrau.—Operations, 2 ».x. 

| poem CoLLEGE ee mn 2PM. 

Lonpon Hosprrau.—Operations, 2 P.x. 

Hunrestan Socrery.—7} p.a. Council.—s p.x. Dr. M‘Donnell, “On a Case 
of Tubal Fetation, with Remarks.” 


Thursday, Nov. 30. 


Centrat Lonpon Orarnatmic Hosrrray.—Operations, 1 p.m. 
Sr. Grores’s Hosprrar. ions, 1 p.m. 
Lonpon Sureicat Homs.—Operations, 2 p.m. 
West yond La i et omy 
Royat Ortaoraptic HosrrraL.—Operations, 2 P.s. 
Kine’s Coutzas Mxpicat Socrery.—8 r.u. Mr. Fenn, “ On the Pathology 


of Epilepsy. Friday, Dec. 1 
’ » a 


Wesrturyster OratHatmic Hosrrray.—Operations, 1¢ P.a. 

AxCHROLOGICAL IystrtuTE oF GexaTt Barra ayy IRBLaND.—4 P.M. 

Western Meprcat anp Surercat Society or Lonpon.—8 P.M. Mr. T. 
Holmes, “ On Sub-Periosteal Resection, illustrated by a Case of a Resec> 
tion of the entire Shaft of the Tibia.” 


Saturday, Dec. 2. 


Sr. Tromas’s Hosprrat.—Operations, 9} a.m. 
Sr. Barrnxotomsw's Hosprrau.—Operations, 14 Pm. 
Kuve’s Cottees Hospitau.—Operations, 1} P.M. 














Roya Fare Hosprrar.—Operations, 1} P.at. 
Cuanine-cross Hosprrrat. ons, 2 P.M. 





